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RAICHE INCONTINENCE DRAIN 
External Balloon Funnel 
External Balloon 

Bladder Balloon Funnel 
Bladder or Internal Balloon 
Hard Rubber Outlet Connector 
Hard Rubber Cap 
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DRAIN 








for female incontinence 


The Raiche Drain is indwelling —with 
inflating balloons to assure internal 
and external seal of the female urethra 
—at the same time provide for excre- 


How the Raiche Drain functions 


e Drain is inserted through the urethra until the ex- weed onty under the di- 
ternal (B) balloon is in contact with the external of a physician. 


meatus. See diagram. 


Bladder balloon (D) inflates with approximately 20 _ Incontinence Drain, 
c.c. of air or water. Catheter plug, to close off funnel, size, 20 French — 


(C) is included. 


e Bladder balloon is “seated” over internal urethral ply dealer. Complete 
orifice by traction applied on the drain. 


plug or tied off. (A) 


e External balloon is inflated with enough air to insure 
a seal over the external meatus. Funnel is sealed with  pavon) 
® 


e Can be used for intermittent drainage or assembled DAVOL® RUBBER COMPANY 
to urinal reservoir for constant drainage. PROVIDENCE 2, R. 1. 






tion of urine. Particularly adaptable 
for use by the non-ambulatory pa- 
tient — especially helpful to spastics, 
paraplegics and hemiplegiacs. 
*This is a professional 
appliance, and should be 


rection and instruction 


No. 9235 — Raiche 


Available from 
your surgical sup- 


instructions packed 
with each Drain. 
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THE ComMMON CoLp 
On the average, you catch three colds a year. Here’s what scientists 
know and don’t know about mankind’s most familicr nuisance. 

BY MORTON J. RODMAN, PH.D. 
PROBIE 

BY JO BROWN 

ALL ABOo-0-0-ARD! 
What’s it like to be a railroad nurse, responsible for the well-being of 
everybody aboard a New York-to-Miami streamliner? 


Peasopy Home 
A resident and non-resident project that provides security, companion- 
ship, and encourages self-reliance in women past 65, 

BY MARION L. BRIGGS, R.N. 


COVER CREDITS: Photographer, Walter Herstatt; cap and pin, 
Roger Williams General Hospital School of Nursing, Provi- 
dence, R.I. 
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accepted will be returned to their authors. 


REPRINTS of material published in R.N. should carry the following 
credit line: “Reprinted from R.N.—a journal for nurses, month, year, 
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GENIC 
INDEX 





ATHEROGENIC 


* Averages derived from 





Normal females: 188 








Normal males: 284 





Males with coronary ° 
heart disease: 


Adapted from Gofmon, J. W., ond others: Mod. Med. 21:119 (June 15) 1953 


HOW A DIZZY SPIN SPILLS THE ‘FACTS 
about coronary disease and atherosclerosis 


Here’s research in grand style at the terrific 
speed of 60,000 RPM, with centrifugal fields 
reaching 300,000 g’s in the ultracentrifuge! 


The object: identification and quantita- 
tion of the giant molecules among the 
complex lipoproteins of the blood. 


Significance: elevation of certain blood 
lipids has been linked to the accelerated 
progression of coronary disease; disturbed 
lipid metabolism is suspected as a cause 
of atherosclerosis. Blood fractionation by 
ultracentrifuge has led to the development 
of atherogenic index values shown above: 
clinical atherogenic trends coincide with the 
atherogenic index obtained by this method. 

Application: the ultracentrifuge is now 
being used to investigate the influence of 
dietary supplementation with “RG” 
Lecithin upon atherogenic index values 
in patients. 


“Gliddeny 











AGE GROUPS 


9 
74 


148 61 


This is but one phase of the vast research 
on disease states which apparently are 
associated with lecithin insufficiencies. 
Lecithin, a constituent of all cells and 
organs, emulsifier, and lipid transport 
agent, is the focal point of attention. 


Glidden’s ""RG” Lecithin is the only 
lecithin made specifically for medically 
indicated dietary purposes. It consists of 
90% natural phosphatides in dry, free- 
flowing granules refined from soybeans. 





“RG” Lecithin is well tolerated and 
readily utilized by the body. There are no 
contraindications. It is usually given in 
amounts of one teaspoonful tid. (7.5 
Gm.). (In current clinical research, 
amounts up to 60 Gm. daily are used.) 


A preliminary report on lecithin in 
health and disease has been published and 
is available to physicians on request. 


RG* LECITHIN A dietary phosphatide supplement. 


The Glidden Company, Chemurgy Div., 1825 N. Laramie Ave., Chicago 39, Ill. 
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(= a half century ago, a 
former missionary to India 
named Lydia Dyer gathered four 
students around her and started 
the Roger Williams General Hos- 
pital School of Nursing. Today, 
785 graduates later, about 100 
students are enrolled in the school 
at Providence, Rhode Island. 

Here, nursing education is given 
broad interpretation: conservation 
and restoration of health, preven- 
tion of diseases, and total care of 
the sick which provides for the 
nurture of the body, mind, and 
spirit. This philosophy recognizes 
the need for assisting the student 
to adapt to social changes and to 
develop her full potentialities as a 
person, nurse, and citizen. 

Originally accredited in 1941 by 
the National League of Nursing 
Education, the school was among 
the first in the country to receive 
such accreditation. It has also been 
accredited by the National League 
for Nursing. 

Its pin, modeled on the Rhode 
Island state seal, gives prominence 
to an anchor and the word “Hope.” 
Colors are blue and gold, with the 
addition of a white background for 
the name of the school. 


teen ee 


2 ST 


e “3 


When the secret of atomic en- 
ergy was revealed by splitting the 
atom, medicine, through radio- 
active isotope research, was en- 
dowed with more penetrating 
vision than the microscope and 
x-ray could provide. 

By chemically attaching a ra- 
dioactive substance (carbon-14) 
to a drug, its course and fate in 
the body can be traced and eval- 
uated. A gateway is opened for 











research to achieve improve- 
ments in medicinal substances, 
and to increase their usefulness 
and safety. 

Phenolphthalein, the active 
ingredient in Ex-Lax, is the first 
and as yet the only laxative that 
has been examined and tested in 
the crucible of isotope research, 
at a well-known university medi- 
cal school. 

The conclusion of the research 
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The atomic age was born in this first nuclear reactor, 





secretly built 


in 1942 on a squash court under the stands of Chicago's Stagg Field. 


group is summed up in the state- 
ment of their report* that their 
studies with carbon-14 labeled 
phenolphthalein have not re- 
vealed “any adverse effects, such 
as tissue irritation, toxic symp- 
toms, or interference with the 


normal physiological functions 
of the digestive system, kidneys, 
liver, or any other organs.” 


*W. J. Visek, W. G. Liu, and L. J. Roth: 
Studies on the Fate of Carbon-14 La- 
beled Phenolphthalein. J. Pharmacol. 
and Exp. Med. 117:347, July, 1956. 
Reprints available upon request. 





A trial supply of Ex-Lax, and a Professional Pocket Notebook, bound 
in leather, stamped in gold, and containing medical reference infor- 
mation, gladly sent to nurses. Ex-Lax, Inc., Brooklyn 17, N. Y. 
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Consider the ADVANTAGES of | ANAGIN 


as an antipyretic and analgesic for the COMMON COLD 


Quick relief from the usual symptoms of a cold, fever, head- 











ache and muscular pain, can be effectively achieved with 
Anacin Tablets. This well-tolerated formula may be taken 
over prolonged periods of time. Can not upset the stomach. 
Anacin Tablets are readily available to your patients at hos- 
pital pharmacies and at all drugstores. If you would like to 


receive Anacin samples, request them on your letterhead. 


always 


WHITEHALL PHARMACAL COMPANY, NEW YORK, N. Y. 
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FLORIDA TAX CASE 
Dear Editor: 

After reading your August edi- 
torial, “The Case of the Persistent 
fax Collector of Pinellas County,” 
there is very little doubt in my 
mind that the Florida nurses—de- 
spite court decisions in their favor 

didn’t really win their case. 
bucks taxation and 
wishes to keep it at a minimum: 


Everyone 


but the Florida nurses have gone 
past the barrier of intelligence. 
\ good, conscientious R.N. has 
no difficulty making a 
and should be willing to pay 
taxes deemed necessary by state 
authorities. 

This Florida case is extremely 
serious. Why doesn’t the American 
Nurses Association do something 
positive and aggressive to set the 
Florida nurses straight? These 
nurses were not being taxed un- 
reasonably; they were being in- 
cluded with other professional 
groups because they belong there. 

We will never win due recogni- 


living 


tion so long as nurse groups are 
willing to give up their profes- 
sional status to avoid payment of 
a tax which other professionals are 
paying as a just duty. 
Guiapys S. Pater, R.N. 
VENICE, CALIF. 


CONVENTION POSTSCRIPT 
Dear Editor: 

You are so right in your 
“Convention Commentary” (R.N., 
July): Some of us did leave that 
last session of the House of Dele- 
gates with “a bad taste in our 
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DEBITS 


mouths.” Having opposed the Bol- 
ton bill, I was very much interested 
in studying Dr. McManus’ com- 
ments, as reported in R.N., in an 
atmosphere less hectic than that 
generated at the convention. Also: 
I concur with your statement 
that “True leadership is found 
far ahead of the majority—not 
among it.” 

ANNE Jasper, R.N. 

GREENVILLE, MISS. 


NEW FIELD 
Dear Editor: 

I was greatly interested in the 
September article by Dorothy Bar- 
ash describing her course in men- 
tal hygiene for elementary school 
children. As a public health nurse 
having considerable contact with 
juvenile court, I have often felt 
that many so-called delinquencies 
among teen-agers could be avoided 
if, during grade school, these chil- 
dren had been given a_ course 
which would gradually develop an 
insight into their own tensions by 
the time they reach the difficult 
teen-age years. Here is an excellent 
opportunity for nurses with B.S. 
degrees to enter a challenging and 
gratifying field of nursing. Many 


9 





elementary schools use the gym 
teacher to teach health education. 
Why not introduce a more com- 
plete program for the school nurse 
to teach? 
L. ALLEN, R.N. 
BARTON, FLA. 
* * * *% * 
Dear Editor: 

As a public school nurse, I 
would appreciate information on 
where to obtain the textbooks Mrs. 
Barash mentions. 

Eunice L. BELLoratto, R.N. 
NATICK, MASS. 
[The series of texts, “Health and 
Personal Development,” is pub- 
lished by Scott, Foresman and 
Company, 120 East 23rd Street, 
New York, N.Y.—THE EpITORS } 


AN OSTRICH? 
Dear Editor: 
R.N. becomes increasingly in- 
teresting with each passing year. 
After all the things I have heard 
and read about modern nursing, I 
am a bit confused. Its most criti- 
cized faults are not borne out by 
my experience. More and more 
hospitals achieve wonderful results 


a ee ee 





in patient treatment; medical prog- 
ress is leaping ahead; the job is 
getting done. So I tell myself that 
there can’t be so awfully much 
wrong with modern methods. Yet 
personally, I fear medern nursing 
—and I’m too complacent to try 
to do anything about it. 

Are we older girls a little set in 
our ways and reluctant to admit 
that the modern way is working 
out? Or am I an ostrich with my 
head stuck in the sands of fear 
and complacency ? 

I am frightened by the thought 
of working in a delivery room or 
emergency ward, or of scrubbing 
for surgery. I can start an I.V., 
give a neat penicillin shot, and 
carry out orders. But at 40 (and 
with my blood pressure), I’d prefer 
to leave supervisory work to a re- 
cently trained nurse who has got- 
ten into the swing of “today.” 

Getting no closer to the patient 
than his scantily-scribbled — chart 
doesn’t appeal to me; I’d rather 
this “knowledge” of his condition 
—gained from the report of a 
practical nurse or ward attendant 
—be digested by someone else; I 








ARE YOU 
LOOKING AHEAD 
TO YOUR 
RETIREMENT? 





If you are interested in working with the 


Hostess Association, on a "Retirement 
Home In The Making", for nurses, write 
for further information to: Professional 
Nurses’ Reserve and Research 
Institute, 829 Kayton Avenue, 


San Antonio, Texas. 
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ministering FURADANTIN Oral Suspension to chil- 
eaeia : dren. Her technic is to mix each teaspoonful of 
the Suspension with two teaspoonfuls of water 
containing saccharin \% grain. 

e : Should nausea occur, slight dosage reduction 


rog- f 
%* a special page for nurses 
hat from Eaton Laboratories’ 
uch Medical Director's Notebook 
Yet ; 
ang Paul F. Macleod, M.D. 
t . ‘ 
") Medical Director 
t in eeee eeeeeeee Beeerteeeeeees ee eereeee ee eeeeeeeeee eee eee eee eeeeeeeeeee 
mit : 
‘ing ; N ' : 
fe unree's knock gels : 
car medicine down but uot out! : 
ght : When physicians prescribe FURADANTIN® (brand : 
or : of nitrofurantoin) for urinary tract infections, : 
ing ° you may expect a low incidence of nausea and “ 
Wes : emesis in susceptible persons. : 
and : A few physicians have stated in the past that : 
and FURADANTIN Oral Suspension produces nausea : 
fer : in some children. It reminded me of what I had : 
é ° learned as an intern : 
re ¢ : 
bal : ~ —when you have a : 
dig : 8 roblem with ad- : 
° 5 = p ° 
: S\}) ministration of : 
ent : Py) - drugs, an experi- : 
art : ‘enced nurse can be : 
her ° most helpful. : 
ion : The chief nurse : 
| * : of a pediatric ward : 
a : in a Brooklyn hospital provided one answer. She 
- J : never encountered vomiting or nausea on ad- 


COPS OSESSSESES SEES EEO ESS EHES ES ESOS ES EE EES 


” : is often beneficial. Incidentally, a brownish dis- 
* coloration of urine during therapy is normal. 
Sensitization, however, is rare. 
il : If you would like additional information on 
h : FURADANTIN, I will be glad to send it to you 
b, : on request. 
: EATON LABORATORIES NORWICH, NEW YORK 
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don’t want to be that kind of 
nurse. But if the results are good, 
why question the method? Surely 
we can’t expect our profession to 
remain as it was in the days we 
were trained. I have faith in the 
nurses of today and tomorrow. 
Nursing is bigger than any of us. 

Hazet Rust, R.N. 

KENNEWICK, WASH. 


COPY BUGS 
Dear Editor: 

In Helen R. Mayne’s article 
(R.N.. July), the title, “Poisonous 
Insects,” is somewhat incongruous, 
since neither Latrodectus mactans 
nor any other spider is an insect. 
Spiders, scorpions, ticks, and ta- 
rantulas all belong to the class 
Arachnida, not Insecta, and centi- 





pedes—giant or otherwise—to the 
class Myriapoda. 

Aside from terminology, the ar- 
ticle was informative. It 
appear that the black widow 
spider, by making the seats of 
outdoor toilets one of its special 


would 


habitats, is doing yeoman service 
toward improving plumbing facil- 
ities and eliminating the outdoor 
privy in the South. 
FRANK G. MEEHAN 
NORTH ARLINGTON, N..J. 
[Herbert L. Stahnke, Ph.D.. head 
of the Department of Biological 
Sciences at Arizona State College. 
to whom we belatedly submitted 
this article, writes us that the cor- 
rect title should have been “Poi- 
sonous Arthropods,” inasmuch as 
[Continued on page 17] 
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patient 


population 
new certainty 


in antibiotic therapy, 
particularly for 

the 90% of patients 
treated at home 

and in the office 


Superior control of infectious dis- 
eases through superior control of 
the changing microbial popula- 
tion is now available in a new 
formulation of tetracycline, out- 
standing broad-spectrum antibi- 
otic, with oleandomycin, new 
Pfizer-discovered antimicrobial 
agent which controls resistant 
strains. The synergistic combina- 
tion now brings to antibiotic 
therapy: (1) a new fuller antimi- 
crobial spectrum which includes 


& 
> even “resistant” staphylococci; 
(2) new superior protection 
against emergence of new resist- 
ant strains; (3) new superior 
safety and toleration. 


| Pfizer 


TRADEMARK 
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superior control 


of infectious disease through 
superior control of the 
changing microbial population 





sigmamycin 


A synergistically strengthened multi-spectrum antibiotic 


Sigmamycin isa new antibiotic formu- 
lation providing: (1) the unsurpassed 
broad-spectrum activity of tetracy- 
cline, the outstanding broad-spectrum 
antibiotic discovered and identified 
by Pfizer; (2) the action of oleando- 
mycin, the new antimicrobial agent 
which combats those strains, partic- 
ularly among staphylococci, now re- 
sistant to tetracycline and other 
antibiotics. 


Sigmamycin embodies a new concept 
in the use of antibiotics, for with this 
new synergistically active prepara- 
tion, the development of refractory 
pathogens and their emergence as 
important sources of superinfection 
are more fully controlled. 


New superior safety and toleration 
—Sigmamycin brings to antibiotic 
therapy new superior safety, new 
unexcelled toleration because: (1) 
tetracycline, an outstandingly well- 
tolerated antibiotic, is formulated 
with oleandomycin, also known to be 
remarkably free of adverse reac- 
tions; (2) the synergism between ole- 
andomycin and tetracycline enhances 
antimicrobial potency. 


Dosage: 1 to 2 capsules q.i.d. 


Supplied: Capsules, 250 mg. (olean- 
domycin 83 mg., tetracycline 167 mg.) 
Bottles of 16 and 100. 


"TRADEMARK 


Pfizer 


PrizeErR LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 
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DEBITS AND CREDITS 
{Continued from page 12] 


“all animals mentioned in the arti- 
cle belong to the phylum Arthro- 
poda.” He points out, however, 
that centipedes, formerly classified 
as Myriapoda, now belong to the 
class Chilopoda. 

Although Dr. Stahnke recog- 
nizes the difficulty of popularizing 
such a highly technical subject as 
venomology, he feels that Mrs. 
Mayne’s article is open to criticism 
on several points: (1) In the sug- 
gested treatment of black widow 
spider bites, no mention was made 
of the “exceedingly beneficial” re- 
sults obtainable with cortisone and 
ACTH; (2) more emphasis should 
have been placed on the fact that 
all scorpions—not merely the two 
deadly varieties—are poisonous: 
(3) ice-cold compresses, recom- 
mended as a first-aid measure in 
treating scorpion bites, have “very 
little value”; (4) infiltration of a 
scorpion wound with a procaine- 
epinephrine solution may (as the 
author suggested) relieve pain, but 
it will increase the effectiveness of 
the venom.—THE EDITORS] 


PERSONAL PROBLEMS 
Dear Editor: 

[ liked your September editorial, 
“Should They Walk Alone?,” for 
it calls attention to a tremendous 
emotional problem among nurses. 
It is good to think of rehabilita- 
tion of addicts and others suffering 
breakdowns of various kinds; but 
can’t you do something to stimu- 
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FOR THE WHITEST SHOES! 


STAYS ON LONGESTI! 
Resists Rub-off—Does Not Streak 
PREVENTS CRACKING! 


SANI-WHITE is the preferred shoe 
polish everywhere. More nurses 
throughout the country make it their 
first choice. Many hospitals order their 
staff needs direct from our factory. Try 
it just once... “it's the ultimate’! 
CAUTION: Ask for SANI-WHITE 
by name. Accept no substitute. 


MONEY BACK GUARANTEE 
If your dealer is out of stock, write to: 


HOLLYWOOD SHOE POLISH, INC. 
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THE CLINIC SHOEMAKERS 
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3221 LOCUST St. Derr. Rw-11 $¥. tours 3, moO. 
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late research into the causes? 
Certainly it seems that our aim 
should be at prevention, the elimi- 
nation of hazards, and support 
while the going is tough—rather 
than at the patching up of a 
crippled life. 

Raipre P. MerpINcER, R.N. 

ROOSEVELT UNIVERSITY 

CHICAGO, ILL. 

* * % 
Dear Editor: 
Your wonderful editorial is the 
finest I have ever read depicting 
the smouldering tragedies that can 
develop from the practice of nurs- 
ing. In my thirty-three years I 
have seen some girls succumb to 
their problems by taking what 
they thought was the only way out. 
My heart and sympathy have gone 
out to such nurses, knowing that 
but for the grace of God this trag- 
edy could have happened to me. 
When nurses grow to the stature 
of supporting one another—know- 
ing that we all have personal 
problems—such tragedies will be 
eliminated. 
Rose H. Witson, R.N. 
WASHIN( 
* * 

Dear Editor: 

Your September editorial ex- 
presses my reasons for not working 
in a hospital. I feel that nurses 


are overly sensitive to the currents 
of feeling involved in human 
relationships and are, therefore, 
more easily hurt themselves. It is 
wonderful to give of one’s self; 
but the demands of administrators, 
understaffed working conditions, 
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constipation 


the child the aged 


the pregnant 


neo-cultol 


AAMC 


samples 


arlington-funk laboratories 


and underpayment are almost more 
than one can take and remain well- 
balanced mentally. 
ME LBA G. Tay or, R.N. 
DALLAS, TEX. 


WORKING MOTHER 
Dear Editor: 

I have been reading your maga- 
zine regularly for three years and 
I enjoy it thoroughly. I read it 
from cover to cover every month. 
I couldn’t do without it. Keep up 
the good work. 

As a working mother with three 
children (ages 7, 6, and 4), I have 
solved to my own satisfaction the 
problem so many nurse-mothers 
face: I have a full-time baby-sitter. 
Of course I have to pay her about 
one-half of what I earn, but I don’t 


begrudge one penny of it. I enjoy 
my work very much (I’m super- 
visor of central service in a 100- 
bed hospital), my family is satis- 
fied with the arrangement, and 
everything runs smoothly at home. 
I thank God that I chose nursing 

as my profession. 
(Mrs.) Loutse Wetmer, R.N. 

BAYTOWN, TEX. 





PROTECTION 
Dear Editor: 

Why all the furor about malprac- 
tice insurance? Can’t nurses say 
“No” if they don’t want it? I wel- 
comed the chance to get it under 
a group plan—which is only a drop 
in the expense bucket compared to 
the peace of mind it gives. 

I do not believe an R.N. would 








Gerber Meat Base Formula offers a reliable rep.acement 


for cow’s or goat’s milk since it closely approximates 
evaporated milk in complete proteins, carbohydrates, 
fats, minerals—is well-tolerated by even the newborn. 
Clinical survey* indicated no weight loss or anemia 

in over 100 infants receiving meat base formula. 

To be fed through regular nursing bottles. 

Available through druggists on specification. 

Gerber Products Company, Fremont, Mich. 


* Rowe, Albert, Jr.and Rowe, Albert H.:Cal. Med.81:279 (Oct.) 1954 
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Always recommend pleasant- 
tasting antibacterial Cépacol® 
for relief of sore, irritated 
throat due to colds... for daily 
oral hygiene. Cépacol leaves 
mouth fresh, breath sweet. For 
soothing throat comfort at 
home or away, suggest conven- 
ient-to-use Cepacol Lozenges in 
easy-to-carry foil strips. 


For soothing 
antibacterial 
throat relief 








Merrell 


Since 1828 
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Professional Sample Offer 


Oral Hygiene, Dept. E 

The Wm, S. Merrell Company 

Cincinnati 15, Ohio 

Gentlemen: Please send me a 
professional package of Cépacol. 

Cépacol Solution Cépacol Lozenges [1] 
NAME RN 
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LANOL- WHITE 


over all other white 
shoe cleaners... 


More nurses prefer and use Lanol- 
White than the next 3 brands com- 
bined. That’s what a recent survey 
in a leading nursing magazine* re- 
vealed. Nurses like the way Lanol- 
White removes dirt completely, 
makes shoes whiter than new, stays 
on longer ... the way it helps keep 
their shoes kitten-soft, too. 


Only aor In bottles pron Aol tubes. 


“Name on 
















request. 


by the makers of Esquire Boot Polish 
29 




























intentionally do anything for 
which she could be sued; but 
whether we accept the fact or not, 
there are people who will take ad- 
vantage of any opportunity to 
bring suit. 

No doctor would dream of en- 
tering practice without such insur- 
He could be ruined at the 

After all, we’re all human 
and can make mistakes—even with 
the best of intentions. 

Epna Know .tTon, R.N., 

TALLAHASSEE, FLA. 


ance. 
outset. 


R.P.T 


PHILATELISTS 
Dear Editor: 

I surely enjoyed Oneta Hamner 
Dietz’s article. “Me for Stamp Col- 
lecting,” in your August issue. I 
have been a collector for years, and 
I thoroughly hobby. 
In the found the 
names of two other collectors on 
“Calling 


enjoy the 
same issue, | 
your interesting 
All Nurses.” 
(Mrs. ) 


page, 


K. Norris, R.N. 
ORLANDO, FLA. 

* * ¥ 
Dear Editor: 

I'd like to tell 
much I enjoyed 
Collecting.” 
lately is a most 
worthwhile hobby. I also collect 
the TB Christmas seals, and 
would like to obtain issues prior 
to 1923. I have quite a number 
of extra ones of later issue that 
I'd be glad to exchange for any 
dated earlier than 1923. 

(Mrs.) MARGUERITE Foster, R.N. 
HEBRON, ME. 


you how very 
“Me for Stamp 
I am a collector. Phi- 
interesting and 
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ACANTHOSIS 


eee the basic lesion of 


PSORIASIS | 


The mechanism of its mercurial content, 
chemically combined with penetrating 
soaps, explains the success of RIASOL in 
the treatment of psoriasis. 

The basic lesion is known to be acanthosis 
or excessive proliferation of the prickle- 
cells located in the stratum mucosm of the 
epidermis. Mercurials in very low concen- 
tration, as in RIASOL, inactive the sulfhy- 
dryl enzymes and thus interfere with the 
cellular metabolism and function (Heller- 
man!, Barron & Kalnitsky”). 

“Mercury compounds, in suitable vehi- 
cles, are also extensively absorbed from the 
intact skin,” say Goodman and Gilman® in 
1955. The saponaceous vehicle of RIASOL 
carries the therapeutic mercury deep into 
the prickle-cell layer of the skin, where it 
restrains the abnormal cellular prolifera- 
tion and thus checks acanthosis. 

RIASOL contains 0.45% mercury chemi- 
cally combined with soaps, 0.5% phenol 
and 0.75% cresol in a washable, non-stain- 
ing, odorless vehicle. 

Apply daily after a mild soap bath and 
thorough drying. A thin, invisible, economi- 
eal film suffices. No bandages required. 
After one week, adjust to patient’s progress. 

RIASOL is supplied in 4 and 8 fid. oz. 
bottles at pharmacies or direct. 

'Hellerman.,; L., Physiol, Rev. 17:454, 1937. 

“Barron, E. S. G. & Kalnitsky, G., Biochem. J 
41:346, 1947. 


‘Goodman, L. S. & Gilman, A., The Pharmacal Basis 
of Therapeutics, 2nd ed., 1955, p. 970. 


SHIELD LABORATORIES 









12850 Mansfield Ave., Detroit 27, Mich. 


Please print name RN-1156 Ff 
and address plainly. 
Not sent without 


After Use of Riasol 
MAIL COUPON TODAY FOR CLINICAL PACKAGE 


Reg. 


Please send me professional literature and generous clinica 


No. 


al package of RIASOL. 





RIASOL FOR PSORIASIS 
























Sweetener 


Two drops supply the 
8 of one lump 
& teosoo0on!ul of sugor 


2 T——— 
ER:Squins & SONS | 
New York 


\ecug - 
we 





NO CALORIES 


and deliciously 


sweet... 


SWEETA 


Made by squiss... 
one or two drops 
make coffee or tea 
deliciously sweet. In 
purse-size, squeeze-a- 
drop bottle or two-way 
home economy size. 
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citrus juice is unmatched in convenience 


and economy 


as a high-potency source of vitamin C, 





Vitamin C recommendations for peak intakes 


of adolescence ® 





(100 mg. perday) are supplied by i 


or pregnancy 


(7-9 fl. oz.) 


=>) Ss 
} } 
ee , 50 iil sl 9 
of citrus juice. But it takes of apple juice, or lrg 


af 


of grape juice, or 





of pineapple juice, or 


2. of prune juice to supply this amount of vitamin C.7 


During lactation Recommended Daily 
Allowance for vitamin C is 150 mg.; 
for normal adults, 70-75 mg. 


Florida Citrus Commission, Lakeland, Florida 


“FLOR! DAC Maus 


yi sommeryey?.*.’ TANGERINES 


7 Data calculated from: 
Watt, B. K. et al., U. S. 
Dept. Agric. Hahdbook 
No. 8, 1950; and Burger, 
M. et al., Agr. & Food 
Chem. 4:418, 1956. 











WHEN A PATIENT ASKS: 


“Nurse, What Should I s<* 
Take for my Cough?” << 


Hh RECOMMEND THIS NEW, FAST,""2-WAY” RELIEF. .. 


SUPER 
ANAHIST 


COUGH SYRUP 





way” aay OF 
: due to CORDS } 
Air Theeot trrinations 


SUPER ANAHIST Cough Syrup 
contains special medications 
that coat irritated throat mem- 
branes . . . to relieve huskiness 
and bring gentle, soothing relief. 


And SUPER ANAHIST Cough 
—- checks the cause of many 
coughing spells. With its two 
widely prescribed expectorants 
—it loosens and liquefies con- 
gesting phlegm that may cause 
deeper coughs of colds. SUPER 
ANAHIST COUGH SYRUP 
also contains a special agent to 
help relieve sneezing, running 
nose and throat drip that often 
cause coughing spasms. In this 
way SUPER ANAHIST 
COUGH SYRUP works to keep 
the cough from coming back. 
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ANAHIST: 
Cough Syrup 


The only cough syrup 
with Vitamin C! 


1 Relieves Coughs... 
© throat membranes. 










soothes irritated 


2 Helps Check the Cause of many cough- 
© ing spells. 


Helps Maintain Resistance 


As a nurse, you know that the 
greatest danger of a cold is that 
it lowers the body’s resistance 
to further illness . . . by deplet- 


ing the body of Vitamin C. Only 
SUPER ANAHIST COUGH 
SYRUP provides this precious 
substance during colds—when 
the need for it is greatest—and 
thus helps maintain resistance 
to further illness. 










Mmmm, /t$ 
Good! Doesn't ie 
Taste Like Medicine. 
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51-Gauge SiferSheer 


FULL-FASHIONED * FULL-FOOTED NYLON © 


ELASTIC STOCKINGS - 


The sheerest, most comfortable Elastic Stockings ever 
made. No overhose needed. Dr. Scholl’s look just like 
regular nylons. Give grateful, uniform support to 
varicose veins, tired, aching legs, leg cramps, flabby 
or fat legs, puffy ankles. Also for wear during preg- 
nancy. Ideal for nurses who feel fatigue after being 


on their feet for long hours. 


Dr. Scholl’s Super-Sheer Elastic Stockings are now 
available at all Dr. Scholl’s Foot Comfort® Shops in 
principal cities and at selected Drug, Department and 


Surgical Supply Stores. 
If your dealer is not sup- 
plied, he can quickly get 
them for you. 


1, The FIRST Elastic Stock- 
ings in White, Black and 
French Nude 


2.The FIRST with Mitred 
Heel, which anchors stock- 
ing... prevents pull or drag 
on toes 


3. The FIRST Full Toe De- 
sign which gives freedom 
from toe pressure 


4.The FIRST with 
Helenca® Stretch Nylon 
in toe, heel and top. 
Price $12.95 pair. For leaflet 
and Dr. Scholl’s free booklet 
on Foot and Leg Care, write 


THE SCHOLL MFG. CO., Inc. 
213 W. Schiller St., Chicago 10, III. 
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CONTROL 
UPpsET 
STOMAC Ii 


—without interfering with 

peptic digestion 

For indigestion or nausea, Pepto-Bismol is 
superior to alkalizers and antacids in many 
important ways. Its unique coating action helps 
the stomach return to normal without 
interfering with digestive acids and enzymes 
and without “acid rebound.” 


Controls diarrhea, without subsequent 
constipation. Unlike paregoric and other 
opiate preparations which are often 
constipating, Pepto-Bismol’s demulcent coating 
action helps control simple diarrhea and allows 
bowel function to return to normal, usually 
within 24 hours. 


Because Pepto-Bismol is so wonderfully gentle 
and effective throughout the stomach and 
intestinal tract, it has been used and 
recommended by practicing physicians and 
nurses for almost fifty years 


Pepto-Bismol ® 


® 


Active ingredients a 5) 
Bismuth Subsalicylate, Salol, 

Zinc Phenol-sulphonate anc Pepto- 
Methyl Salicylate Synthetic Bismol 


in a demulcent base 
Note: The beneficial 


a medication in Pepto-Bismol [en] 
< may cause a temporary . 
ANOTHER FINE ProoucT : ‘ 


darkening of the stool 
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Designed for the girl who insists on 


Looking Pretty as well as 


Professional (Ones. 
A new brightness quickens your step. . . ‘ . 
when you wear Red Cross Professional Shoes. PROFESSIONAL 


You just feel so right in them. Smart. Crisp. 

At ease. And all day long, you enioy such relaxing Way, 
comfort . . . as your busy foot is blessed by 
the finest fit in the world. Try on a pair, now 
at your Red Cross Shoe retailer’s. 








America’s Smartest Selection of Modern Duty Shoes. Most styles - 





Ses + 
’ te: THIS PRODUCT HAS NO CONNECTION WHATEVER WITH THE AMERICAN NATIONAL RED CROSS 
= The United States Shoe Corporation, Cincinnati 7, Ohio 


Cc. B. FLEET Co., INC. 








Internal Anal Sphincter. 





ale 
so safe... 
so convenient... 
so effective... 


FLEET ENEMA 
Msposable Unit 


cr) 

¥ SAFE and CONVENIENT...The anatomically correct rectal 

tube of FLEET ENEMA Disposable Unit minimizes injury hazard, 
permits easy, comfortable insertion. The properly designed container 
assures the infinite ease of the one-hand squeeze. 


EFFECTIVE. ..For optimal results, it is unnecessary to force 

fluid high into the rectum. An enema instilled beyond the internal anal 
sphincter induces colonic peristalsis. As effective as soap suds 

enemas, or more so’, FLEET ENEMA Disposable Unit 

produces prompt, spasm-free evacuation.” 


RECOMMENDED by physicians because of demonstrated safety, 
FLEET ENEMA is the Disposable Unit of choice in 
leading hospitals and for office or home use. cc 





® Swinton, N.W., Surg. Clin. of No. Am., 35:833, 1955 
® Gross, J.M., Jl. Int. Coll. Surg., 23:24, 1955 


Lynchburg, Virginia 


Makers of Phospho ® Soda (Fleet) 
A laxative of choice for over 60 years 


A safe rectal tube projects just past the 





























just past the 








CLOTH FABRIC IDENTIFICATION: Lit- 
erature is offered describing Linen 
Markers for hospital use. Various models 
are motor, hand or foot operated. All 
use silver base indelible ink which lasts 
the lifetime of the fabric. APPLECATE 
CHEMICAL Co. K 1 





SURFACE INFECTIONS: The advan- 
tages of Furacin in topical antibacterial 
therapy are discussed in a booklet made 
available by EATON LABORATORIES. 
Thumb-indexed sections give detailed 
data on various indications for use. K 2 


DiaPerR LINERS: Disposable _ liners 
guard cloth diapers from soiling or 
stubborn staining. Just lift out the 
soiled liner and flush it away. A de- 
scriptive folder and a sample liner are 
offered. DENNISON Mec. Co. K 3 


Moist HEAT APPLICATIONS: The 
Hydrocollater is a fabric envelope con- 
taining a special gel filler. Heated in 
water, the device provides a simple, re- 
usable modality for a. variety of thera- 
peutic uses. Literature from CHATTA- 
NOOGA PHARMACAL Co., INc. K 4 


TopicAL ANESTHETIC: Americaine 
Aerosol supplies spray-on medication 
for conditions which in the judgement 
of the physician require relief of topical 
pain. The handy bomb-type container 
facilitates administration. Contains 20 
per cent dissolved. benzocaine in a 
bland, water-soluble vehicle. Literature 


LITERATURE 











is offered, ARNAR-STONE LABORATORIES, 
Inc. K 5 


Facts ABOUT LOSING WEIGHT: How 
to bring weight under control sensibly, 
safely, and comfortably. That’s the sub- 
ject of a booklet offered by Tue Dir- 
TIENE Co. The suggestion is included 
that you consult your doctor in advance 
of any reducing program. Numbers of 
amusing illustrations. Recipes. K 6 


DISPOSABLE INVALID UNDERPAD: 
Free sample of the new, more absorbent, 
softer Chux is offered with information 
on a new Economy Hamper Pack, for 
home nursing as a bedside or bathroom 
unit. CHicopee Mitts, Inc. ee 


Foot-HEALTH GUIDE FOR PARENTS: 
“Healthy Feet for Active Children” is 
the title of an informative booklet about 
infants’ and children’s feet and the 
proper selection and fitting of their 
shoes. Buster Brown Division, BRowN 
SHOE Co. K 8 


For FuRTHER INFORMATION ON ANY ITEM MENTIONED HERE, 
SEE CouPoNn BELOW 


READERS’ SERVICE DEPT. 
R.N.—A JOURNAL FOR NURSES 
ORADELL, NEW JERSEY 


Please send me information on the following items... . 
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S$ ¢ 8 ¢ 
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Coupon void 
after 
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Jan. 31, 1956 
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ZONE STATE 
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(PLEASE PRINT OR TYPE) 


november, 1956 


Patients you have known 





















THE SOCIAL 


With this popular bit of proto- 
plasm, Visiting Hours mean Open 
House. Everybody comes to the party. 
And she looks at you as if you should 
be passing the canapé tray along 
with the medicines. 

Asa matter of fact, you could make 
the happy throng even happier by tell- 
ing them about Instant Sanka Coffee. 
Chances are that in addition to her 
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BUTTERFLY 


highness, that old gang of hers boasts 
a number of coffee lovers. 


Maybe their doctors, as well as hers, 
have told them to give up caffein. That 
doesn’t mean they have to give up cof- 
fee. All they have to do is discover In- 
stant Sanka... the pure, pure coffee 
that’s 97% caffein-free. Lets you sleep 
...can’t make you nervous. A prod- 
uct of General Foods. 
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An Important Career from Every Angle 
Serve as an ARMY NURSE 


pi Rey, 
a serving % 
ity... 

., humanity... 4 





As an Army Nurse, your ca- 


Re a eager reer will be more complete from 
ie every angle. 
“4 
Serve Humanity . . . in modern, 


well-equipped Army hospitals. Work 
side by side with a top group of ded- 
icated men and women. Further 
your professional goals through out- 
standing specialized training in the 
latest techniques and developments 
in your field. 








Serve your Country . . . with the 
rank, pay and prestige of a commis- 
sioned officer in the United States 
Army. Perform a job directly bene- 
fiting the nation—a job so impor- 
tant you start as an officer. 


Serve Yourself . . . through the 
many personal advantages of an 
Army career. Meet new people who 
share your interests and ideals. En- 
joy the chance for exciting travel, 
both at home and in foreign lands. 
Count on a 30-day paid vacation 
every year. 

Get all the details . . . Find out 
how you can have this important 
career from every angle—how you 
™ can serve humanity, country and 


= ~ 1 ky = om 
self! ) self! Fill out this coupon and mail 






it today. 


Pees ene eS a ee ee ee 

| The Surgeon General, United States Army R56-6 | 
Washington 25, D. C. 

| Attn: Personnel Division 


Please send me further information on 
my opportunities as an Army Nurse, 











] 

| 

| 

] ] 

| 1 

| State t 

U. S. ARMY | STUDENT: GRADUATE: : 

cnn jege 

Nurse Corps | #irsi; Sate” _gemee 

l _Nerse OTHER: 
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Little 


How doctors nies Gelade alli 





The Best Tasting Aspirin 
you can recommend. 


The Flavor Remains Stable 
down to the last tablet. 


25¢ Bottle of 48 tablets (114 grs. each). 


THE BAYER COMPANY DIVISION 
of Sterling Drug Inc. 


1450 Broadway, New York 18, N.Y. 
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Report 


S-Phase Research 


For a half-century, Carnation 
has conducted a continuous 
and expanding 5-phase 
planned research program in 
both dairy and cereal products. 


1. Carnation Farms 

More than fifty years of scientific 
cattle breeding at Carnation Farms, 
near Seattle, have r in many 
famous Holstein champions. Selected 
cattle from these famous bloodlines 
are shipped to dairy farms across 
the country to help improve the 
Carnation milk supply. 





5. Sponsored University Research 

Carnation sponsors University re- 
search in highly specialized fields, 
such as radiation and supersonic vi- 
bration, as related to dairy foods. 


Current projects are under way at 
the California and Massachusetts 
Institutes of Technology and the 
Universities of Wisconsin and Illinois. 
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from Carnation Research Laboratory 
Van Nuys, California 


2. Carnation Research Laboratory 
Newest research facility is the Car- 
nation Research Laboratory at Van 
Nuys, California, shown above-one 
of America’s most modern labora- 
tories devoted to product research. 
In addition to direct research in 
dairy and cereal foods, Carnation 
Laboratory coordinates the other 
phases of Carnation Research. 


3. Quality Control Research 
Laboratories at each Carnation Plant 
exercise rigid day-by-day control of 
Carnation Milk processing. Samples 
from all Carnation plants are re- 
checked at Central Product Control, 
Oconomowoc, Wisconsin, to assure 
uniform high quality of Carnation 
Milk everywhere. 


4. Sponsored Association Research 


As a member of the National 
Research Council, Evaporated Milk 
Association, National Dairy Council, 
American Dry Milk Institute and 
similar organizations throughout 
the world, Carnation contributes 
importantly to the broad research 
activities conducted by these groups. 





CARNATION PROTECTS YOUR 
RECOMMENDATION WITH 
CONTINUOUS 5-PHASE RESEARCH 


Carnation Research 
Laboratory; Carnation 
Farms; Carnation Plant 
Laboratories; Carnation 
Central Product Control 
Laboratory; Carnation- ace 
sponsored University & re. 


Association Research. SQ" e” 





**from Contented Cows” 
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INCER 


the only one-step sterile additive vial 
for use with parenteral solutions 


AUTOMATIC—NO AMPULES, NEEDLES, SYRINGES 


You just remove tamperproof tip and push 
sterile plug-in through large hole in stopper of 

solution bottle. Pressure differential causes Hun 
drug to be drawn into solution bottle instantly i111) 
and automatically. 


EXCLUSIVE HOSPITAL-USE FEATURES 


Saves Time—Makes possible instant auto- 
matic supplementation of bulk parenteral solutions. 









































Saves Money—No needles, syringes or ampules 
required. Reduces preparation time, labor and 
expense. 


Permits Sterile Technique —Gives complete pro- 
tection at preparation stage... permits uninterrupted 
sterility. INCERT contents never exposed to air. 


Easier to Use—The INCERT vial is a one-step paren- 
teral additive unit, so simple compared with con- 
ventional methods. 


NOW AVAILABLE IN INCERTs 

SUCCINYLCHOLINE CHLORIDE 500 ond 1000 mg. in 
sterile solution 

LYOPHILIZED B Vitamins with 500 mg. Vitamin C 

POTASSIUM CHLORIDE 20 and 40 mEq. in sterile solution 

POTASSIUM PHOSPHATE 30 mEq. K* and HPO, in sterile 
solution 

CALCIUM LEVULINATE (10% solution) 6.5 mEq. Co** in 
sterile solution 
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PHARMACEUTICAL PRODUCTS DIVISION @ BAXTER LABORATORIES, INC e MORTON GROVE, ILLINOIS 
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Inexpensive natural foods, rather 
than formulas specially prepared 
for gravity-drip equipment, may be 
used for tube feeding with the Bar- 
ron Food Pump. In contrast to the 
gravity drip method, food enters 
the stomach at a constant rate, re- 
gardless of the patient’s position. 
Developed by a Detroit physician, 
the pump is made by the Oro Manu- 
facturing Co., Adrian, Mich. > 





—— 
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< Postpartum care in one package 
is offered by Bauer & Black. Four 
Curity cotton balls for perineal 
cleansing are packed with a Kotex 
maternity pad. The Chicago firm 
has also introduced Curity nursing 
pads, shaped to protect the nipple 
from pressure of the breast binder. 





<A boon to pediatricians is this 
automatic device which minimizes 
the pain and fear associated with 
injections. Developed by Becton, 
Dickinson & Co., Rutherford, N.J., 
the B-D Presto Injector hides the 
needle which is automatically trig- 
gered when the injector’s circular 
rubber foot is pressed against the 
skin. Speed of penetration is faster 
than manual technique. The device 
may be used with Luer-Lok syringes 
but not with insulin syringes. 











K. eep the beauty of your skin 


Lanoline supplements the natural 





oils of your skin. It provides 
protection against the drying 
effects of soap and detergents. 
* smooth and creamy ° 
* delicately perfumed * pleasant to use * 


§ SuRROUGHS 
WELCOME & CO 


Sayee. neuen 


} 


i = 
ellcome’..... Loilet fanoline 


with Solid 
a and Liquid Petrolatum 


To: BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
DEPT B3, TUCKAHOE 7, NEW YORK 


6 





Please send me a sample of 


*Wellcome’® brand Toilet Lanoline purse size, % oz. tube 

with Solid and Liquid Petrolatum, desk size, 1% oz. tube 
Name: for the nursery 1 \b. jar 
Address: eee 


eee —_ 4 Sree sample on receipt of this coupon 
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IVIDENDS! 


Dividends of happiness to your patients . . . 
dividends to nurses and doctors, too! 


Because cheerful patients are easier to care for. 
And nothing brightens up a patient 

like flowers from far-away friends. 

That’s Floral Therapy! 


And remember, the fresh flowers 
delivered by your F.T.D. Florist 
are pre-arranged for your convenience. 
They need no special care. 


No extra work or handling 
with F.T.D. FLOWERS! 
F LORISTS’ 

TE LEGRAPH 


De ivery 
ASSOCIATION 


Headquorters: Detroit, Michigan 
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EASIER-TO-APPLY 


ALDI 


KILLS HEAD, CRAB, BODY LICE, 
AND THEIR EGGS...ON CONTACT! A 


A NURSE SAYS: “I highly recommend A-200 
whenever I find pediculosis in my work as 
school nurse. It is most effective, and the chil- 
dren don’t object because it isn’t irritating and 
has no offensive odor.” 


Teachers and nurses everywhere write us un- 
solicited letters similar to the above. 

A-200 has won quick and general acceptance 
by the profession wherever it has been intro- 
duced. 

A-200 Pyrinate Liquid is easy to use, no 
greasy salve to stain clothing, quickly applied, 
easily removed, non-poisonous...one applica- 
tion is usually sufficient. The active ingredients 
of A-200 are Pyrethrum extract activated with 
Sesamin, Dinitroanisole and Olearesin of Par- 
sley fruit, in a detergent-water-soluble base. The 
pyrethrins are well-known insecticides and Ani- 
sole is a well-known ovicide, almost instantly 
lethal to lice and their eggs, but harmless to man. 


A product of McKESSON & ROBBINS, Inc., Bridgeport, Conn. 
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eases pain e 
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DESITIN 


hemorrhoidal 


SUPPOSITORIES 


with cod liver oil 


DESITIN SUPPOSITORIES afford rapid relief in hem- 
orrhoids (non-surgical). Norwegian cod liver oil (rich 
in vitamins A and D and unsaturated fatty acids) helps 
promote healing. They do not contain styptics, local 
anesthetics, or narcotics and therefore 

do not mask serious rectal disease. 

In boxes of 12. 


samples are available from 


DESITIN CHEMICAL COMPANY 


(5 Providence, R. |. 
41 

















Silicone Skin Ointment 


“CHECKS OUT AS CLAIMED” 


for prompt relief and rapid healing of 
Diaper Rash 
Chafed Buttocks 
Sunburn 
Insect Bites 


Actual analysis of registered nurses who recommended and used Hollandex 
expressed the following: 


*99.8% state that HOLLANDEX fulfills “the manufacturer's claims” 
*99.2% state that initial use proved the product “satisfactory” 
*99.3% state that it is definitely worthy of “recommendation” 


These findings prove, without compromise, that HOLLANDEX SILICONE 
OINTMENT combines the essentials for “Better Family Skin Health.” 
*(Actual Survey, dated March 27, 1956 . . . Available for observation.) 


HOLLANDEX Silicone Ointment, rich in cod liver oil and vitamins A and D 
is anti-bacterial . . . creamy, water repellent and greaseless. It provides 
an imperceptible protective film over the skin assuring proper medication 
and immediate relief. 





a FAMILY Sica 







sit tcone 


Pp 
CONTAINS: SILICONES (dimethy!- ROmor, HEAL; 
polysiloxane), NORWEGIAN COD-LIVER "6 
OIL, ZINC OXIDE HEXACHLOR- ‘ 
OPHENE, IMPROVED LANOLIN. ~ 





HOLLAND-RANTOS COMPANY, INC. * 145 HUDSON STREET, NEW YORK 13, N. Y 
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diarrhea... 





Each fluidounce contains: 
a Ae are ee 90 grs. 
cea ae 2 grs. 
in an aromatized and carminative 
vehicle 

Available in bottles of 6 and 10 
fluidounces and | gallon 


The Upjohn Company, Kalamazoo, Michigan 
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Kaopectate 


Trademark, Reg. U.S. Pat. Off. 
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Transition vs. Tradition 


“A profession,” writes Dr. Robert Redfield, a professor of 
I anthropology. “is a permanent assignment to some sector of 
human need. To enter one of them is to commit yourself to a re- 
sponsible position in some long series of troubles and crises.” 

According to this partial, yet descriptive definition, nursing’s 
accumulation of wound stripes should unequivocally qualify it to be 
considered not only a recognized, but a veteran profession as well. 
Unfortunately, however, no custom-tailored definition has been forth- 
coming which will as inclusively encompass all of nursing’s prac- 
titioners, spreading over each of them a protecting cloak of profes- 
sionalism. Consequently, thinking nurses are deeply involved in 
professional soul-searching. not only seeking an acceptable definition 
of a professional nurse. but the role this professional nurse is to 
assume in the changing nursing scene. For it is how nurses perceive 
themselves— their occupational self-image—-that will be the key to 
the status, prestige, and role of nurses in the future. 


But we are still in the present. And at a time when nurses should 
be exhibiting a professional pride in what they have collectively 
accomplished, they are individually in the depths of uncertainty— 
distressed by the ambiguity surrounding their so-called professional- 
ism; insecure in the realization of their inadequacies and ineptness 
to meet singularly the challenges and changes around them. Problems 
of status are further complicated by problems of diminishing job 
satisfaction— especially for those in hospital nursing service. 


According to psychological studies on patient-hospital relationship 
done by Ernest Dichter, Ph.D., the patient wants to be “mothered” 
by his nurse, and the nurse has traditionally seen herself in this role. 
Whether this latter is true or whether this image reflects more the 
patient’s ideal of a nurse than her own is a moot question, but we 
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f have sufficient evidence to support the statement that both patients 
f and nurses strongly resent the new, less personal role that the pro- 
4 fessional nurse is now playing in patient care. 
s Traditionally. nursing has been a personal service. The trend today 
€ is to depersonalize it, with increasing managerial and technical func- 
. tions of the professional nurse widening the distance between herself 
- and the patient. In reality, in the majority of hospitals today, the 
, professional nurse no longer nurses the patient directly, but super- 
“4 vises his nursing care. The result is that as the administrative and 
n supervisory duties increase, there is a proportionate decrease in job 
n satisfaction for those nurses who are oriented to direct nursing service. 
Oo 
e A void is left for certain nurses when keeping records, procuring 
‘0 and caring for supplies and equipment. and increasing technical 
functions are substituted for bathing, feeding. and dressing patients. 
And dissatisfactions build up when these more personal tasks are 
id delegated to subsidiary workers. These are the nurses who limit their 
ly interpretation of nursing to the giving of physical care; tending to 
" the bodily and physical needs of patients has been their professional 
I life. Naturally. these nurses, unprepared for their changing role, 
BS berate those who they believe designed the plan and resent those who 
is have inherited their “mothering” role. There is littke reward for them 
b in the increasing technical and administrative duties which have 
displaced them from the bedside. 
ip We say that nursing is in a period of transition—and a painful 
” one at that. Is it because of what we are adding to nurses’ functions 
e. or is it what we are subtracting that makes it painful? 
1e 
ve —A ice R. CLarKE, EDITOR 
es 
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NURSES the country over are asking countless questions 
these days about the new provisions in the Social Security 
law which, among other things, make retirement benefits 
optionally available to women at age 62, and permit totally 
disabled workers of both sexes to draw full benfits at 50. 





-Q.and A. 


on Social 


ra 








q.- When does the lowered retire- ever. on applications filed be- 
ment age go into effect? fore December 1, 1957, benefits 
November 1, 1956. Women will be retroactive to the date of — | 
between 62 and 65 who are elli- eligibility. | 
gible on that date for monthly 4. If I retire from nursing at 62, C 
benefits are scheduled to receive will I receive the same amount 7 
their first checks in December. that would be due me at 65? ' 
q- I have just turned 62 and wish No. Working women retiring 
to retire. Does my application at 62, 63, or 64 must accept a 
have to reach the Social Security smaller monthly benefit than at 
office by any certain date? 65. Once accepted, this reduced 
No. From now on, you can benefit becomes permanent 
apply whenever you wish. How- throughout retirement (even | 
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Security Changes 


after 65). At 62, the reduction 
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by Al Graham 


in excess of $2,080 would re- 


its is 20 per cent; at 63, about 13 ceive benefits only for months 
of per cent; at 64, about 7 per in which they neither (1) earn 
cent. wages of more than $80, nor 
2 q- When I go on Social Security, (2) render “substantial serv- 
at will my benefits cease if I do ices” on a self-employed basis. 
part-time nursing? (“Substantial services” would 
1g You can earn up to $1,200 a have to be defined, in each in- 
a year without affecting your ben- dividual case, by the Social Se- 
at efits in any way. Earnings be- curity office.) 
id sl tween $1,200 and $2,080 a year q. Are benefits affected by other 
at affect the number of monthly forms of income—such as ali- 
nn | benefits you get. Nurses earning mony? [Turn the page| 
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Social Security benefits vary considerably, depending 


upon such factors as the individual’s earnings, length of 


time covered by Social Security, and marital status; 


hence, for further information pertaining specifically to 


your own case, you are advised to consult your nearest 


Social Security office. 





No. Your income from ali- 
mony, annuities, interest. divi- 
dends, insurance, rents, does not 
affect your Social Security. Only 
your payroll and/or self-employ- 
ment earnings are considered. 

q- When I worked as a nurse 
twenty years ago, I wasn’t cov- 
ered by Social Security. My hus- 
band has been covered since 
1936. As his wife, do I receive 
any benefit when he reaches 65? 

Yes—if you are then 62 or 
older. At 65, the wife of a re- 
tired worker becomes eligible 
for a monthly benefit equal to 
one-half of what her retired hus- 
hand receives. But if she applies 


at 62, this monthly benefit will 
be reduced permanently by 25 
per cent. At 63 and 64, the 
permanent reduction is propor- 
tionately less. But regardless of 
her own age, the wife must wait 
till her husband has reached 65 
before she can apply. 
q. If I quit nursing at 62 (when 
my husband retires at 65), will 
I receive two benefits—one as a 
retired worker and one as a 
wife? 

No. You will receive which- 
ever of the two is the higher, but 
not both. 

q- In what way will my benefits 
as a retired nurse be affected if 
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my husband goes on working 
after he is 65? 

Your own Social Security 
won't be affected at all. 

q. Would a non-working woman 
receive more as a widow than 
she would as a wife? 

Yes. A widow’s benefit is 
equal to three-fourths of the 
monthly sum for which her hus- 
band qualified; a wife’s is equal 
to only one-half that amount. 

q. At what age is a widow eligi- 
ble for survivor benefits? 

If she has no dependent chil- 
dren (i.e., under 18), her bene- 
fit as a widow isn’t payable until 
she reaches 62. Otherwise, she 
can apply immediately for a 
family benefit covering herself 
and all children under 18. 

q. How are such family benefits 
figured? 

The allowance for the wid- 
owed mother is three-fourths of 
the monthly benefit for which 
her husband qualified. A similar 
allowance is granted for the old- 
est dependent child, and a small- 
er allowance (one-half the 
father’s benefit) for each other 
dependent youngster. But no 
family can receive more than 
$200 a month totally, regardless 
of the number of dependent 
children. 

q. How long does the family 
benefit continue? 

Ordinarily. the benefit is re- 
duced as each child reaches 18. 
But if any of them is disabled 
on reaching that age, both the 
mother’s share and that of the 
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disabled offspring are continued 
for as long as the disability 
lasts. If none of the children is 
disabled at 18, the family bene- 
fit ceases when the youngest 
child attains that age. The 
mother is then on her own until 
her benefit as a widow becomes 
payable at 62. (If she remarries 
while the children are still de- 
pendents, their share of the fam- 
ily benefit continues, but her 
share ceases. ) 

q. If a widow applies for her 

benefit at 62, will it be reduced 

the same as a wife’s is? 

No. Under the revised law, a 
widow becomes eligible at 62 
(instead of 65) for the full 
monthly amount due her from 
her husband’s Social Security 
coverage. 

q- If I accept at age 62 the re- 
duced benefit due me as the wife 
of a retired worker, and later on 
my husband dies, will I then get 
a widow’s benefit? 

Yes. A widow, from age 62 
on, is entitled to the full month- 
ly amount, even though she has 
been drawing a smaller amount 
as a wife. 

q- If my husband dies and I re- 
sume nursing, will I be eligible 
for two benefits at age 62? 

No. As in the case of a work- 
ing wife, you will receive which- 
ever of the two benefits is higher 
—the one due you as a retired 
nurse covered by your own So- 
cial Security, or the one due you 
as a widow. 

[Continued on page 103 | 
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T THE woman with an ampu- 
tated breast, mastectomy may 
mean mutilation or recovery. Her 
attitude will depend largely on the 
emotional and rehabilitative sup- 
port she receives during her post- 
operative period of adjustment. 

While the doctor supervises this 
crucial period, it is the nurse who 
can exert the most effective influ- 
ence on the patient’s mental and 
physical welfare. According to 
Mrs. Terese Lasser, who started a 
special non-profit foundation to 
help rehabilitate mastectomy pa- 
tients: “When a nurse shows real 
understanding, she can do more 
than anyone to allay a woman’s 
fears.” 

From her own experiences as a 
mastectomy patient, Mrs. Lasser 
believes that “a nurse. by fostering 
a woman-to-woman relationship, 
can answer such questions as: 
‘How will my children react to 
me now? Why is my body so 
numb? Why am I draining so 
much? Can I have another child? 
How will my husband react to my 
body?’ The nurse—or a woman 
who has had a mastectomy—can 
help a patient to stop thinking 
she’s different, and convince her 
she'll be able to do everything as 
well as she did before. She can 
also make a doctor more aware 
of the patient’s needs.” 

Under the doctor’s guidance, 
the nurse introduces the patient to 
prosthetic measures designed to 
improve appearance, (and _inci- 
dentally raise her morale), and to 
exercises that will strengthen her 
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mastectomy 


muscles, permitting her to perform 
regular household duties and re- 
creational activities. 

With the doctor’s approval, the 
nurse may suggest the following 
cosmetic procedures culled from 
rehabilitation booklets: 
> A temporary prosthesis of lamb’s 
wool, absorbent cotton, or other 
soft material pinned to the slip or 
into an old brassiere is helpful. 
Basted to the inside of the bras- 
siere, the pad protects the incision 
and ensures a more normal posi- 
tion of arm and shoulder. It can 
be kept in place by a V-shaped 
piece of elastic attached to the 
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patients 


by Frances Elder 


lower edge of the bra and fastened 
to the girdle or garter belt. The 
shoulder strap on the affected side 
will have more “give” if it is 
lengthened by adding a few inches 
of elastic. 

Pm As soon as the incision has 
healed, a life-like, well-balanced 
breast prosthesis of real rubber, 
spun tubber, liquid, air, down, or 
similar materials may be chosen. 
> The proper brassiere should 
be comfortable, cover the entire 
breast, and fit without bulging. 
The top edge should cling to the 
chest wall and underarm. Tight- 
fitting bras, however, should be 
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avoided. Old brassieres may be 
utilized by sewing a pocket the 
size of the breast form on the in- 
side of the bra. The artificial breast 
may also be snapped, pinned in or 
sewed directly to the inside of the 
bra. 

> Clothing can generally be worn 
without alteration. Small shoulder 
pads inserted in the slip or into 
suits and dresses help to create 
the proper illusion. Stoles, flowers, 
and accessories play an impor- 
tant part in the mastectomy pa- 
tient’s wardrobe. 

Nothing in the fashion or pros- 
thesis line, however, substitutes for 
the posture and poise attained by 
certain exercises. 

Familiar to most physiothera- 
pists, but less so to nurses, these 
exercises are generally begun in 
the hospital and continued at home 
during the recovery period. All, of 
course, are subject to the approval 
of the patient’s doctor and should 
never be undertaken without his 
advice and consent. 

In most hospitals, passive ex- 
ercises of the arm on the affected 
side are started after the first 
postoperative day. Such exercises 
as “climbing the wall with the fin- 
gers” prevent contractures and 
gradually permit the patient to do 
more for herself. By the tenth 
postoperative day, most patients 
should be able to comb their own 
hair. At this stage, reaching over 
the head to touch the opposite ear 
is a helpful measure. In another 
exercise, the patient grasps the bars 
or headboard and slides down 
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in bed to force the arm into higher 
elevation. 

While the patient is still in the 
hospital, the nurse can stress the 
importance of assuming a normal 
postural attitude as soon as pos- 
sible. The common tendency of 
supporting the hand on the hip 
or holding the arm rigid and the 
shoulder high should be discour- 
aged. Frequently, such harmful 
practices can be avoided by ad- 
vising the patient to carry some- 
thing in her hand when walking. 

As described in detail in educa- 
tional literature distributed by sev- 
eral organizations, exercises that 
may be carried on at home are il- 
lustrated on the facing page. 

In all of these exercises, as well 
as in the various other forms of 
stretching and reaching recom- 
mended in the educational litera- 
ture, the patient is advised to rest 
and relax before repeating the 
movements. “Don’t overdo,” she is 
warned—with the further admoni- 
tion that a slow start, followed by 
a gradual increase in speed, brings 
best results. 

Other suggested exercises. sim- 
ilar in nature to those illustrated 
here, include back-scratching, rota- 
tion of the hands with arms out- 
stretched, reaching upward with 
the affected arm, brushing the hair, 
squeezing and bouncing a rubber 
hall. Sweeping and vacuuming, 
cleaning windows and mirrors, and 
performing certain other house- 
hold chores of a muscle-strength- 
ening character may in time be 
substituted for prescribed exercises. 
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This literature, which also offers 
much valuable advice concerning 
posture, clothing. prostheses, hob- 
bies, and other rehabilitative aids. 
includes a 24-page booklet pub- 
lished by Mrs. Terese Lasser’s 
Reach ‘to Recovery Foundation, a 
voluntary, non-profit organization 
established in 1953 with funds 
made available by Mrs. Lasser’s 
husband, the late J. K. Lasser, au- 
thor of “Your Income Tax.” Over 
50,000 copies of “Reach for Re- 
covery” have been distributed — 
all through requests. Individuals 
seeking assistance may request sin- 
gle copies free of charge from the 
foundation (1440 Broadway, New 
York 18, N.Y.); quantity orders 
for physicians, hospitals, public 
health groups, etc., are available at 
25 cents a copy to cover printing 
costs. 

Sponsored and distributed by 
the Society of Memorial Center 
(444 East Sixty-eighth Street, New 
York 21, N.Y.) is a 16-page book- 
let, “A Handbook for Your Re- 
covery,” prepared by Mrs. Helen 
B. Radler, also a former mastec- 
tomy patient, who serves as a vol- 
untary worker and member of a 
special rehabilitation committee at 
Manhattan’s Memorial Hospital. 
First issued in 1952 and revised in 
1954, this booklet is available at 
25 cents a copy. Like Mrs. Lasser’s, 
in that it is wholly educational in 
nature, the booklet carries no com- 
mercial references of any kind, 
though its author is the designer of 
the Radler Recovery Kit, a product 

[Continued on page 95] 
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goxercise I. 


a Y 


1° "Ee. 
Wall Climbing 

Patient stands straight, close to wall, feet eight inches 
apart, with toes touching baseboard, forehead touching 
wall. Bending arms at elbows, she places both palms 
against wall at shoulder level, works her hands slowly 
up wall to highest possible point, then slowly back to 
shoulder level. (Progress may be noted by marking 


wall at each new high point reached by finger tips.) 
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Rod Raising 


Using broomstick, cane, or similar 

object as a rod, patient grasps it 
firmly with hands about two feet 
apart, holds it in front of hips at 
arms’ length, and slowly raises it 
above her head without bending 


elbows. Lowering it slowly with 


elbows bent, she places it behind 


head, holds it there a few seconds. 
Procedure is then reversed to re- 


turn rod to starting position. 
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Rope I wirling 


After tying one end of 8-foot rope 
to knob of closed closet door, pa- 
tient stands facing door, about six 
feet away from it, with loose end 
of rope held in the hand on the 
mastectomy side. Other hand is 
placed on hip (for balance). With 
affected arm extended stiffly to full 
length, and without bending elbow 
or waist, patient twirls rope, mak- 


ing largest possible circle. 
[s|-——~ 
ye 
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Pullev-like Vlotion 


An 8-foot rope is slung over shower-curtain rod in 
bathroom. Holding one end of rope in each hand, pa- 
tient stands straight, extends arms sideways at full 
length, and slides rope up and down over rod in pulley- 
like fashion—reaching as far as possible with each arm. 
Both feet are kept flat on floor during exercise, and 


patient should not bend at waist. 
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\rm Bending 





Standing straight, feet eight inches apart, patient 
extends both arms sideways at shoulder level. Bending 
elbows slowly, she touches fingers at back of neck, 
holds them there a moment, and returns arms to ex- 
tended position at shoulder level. Again bending elbows, 

she touches fingers at back of waist. then returns arms 


to extended position as before. 











Illustrations from A Handbook for your Recovery —— prepared by 
Helen B. Radler as distributed by the Society of Memorial Center 
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| ‘guenner-anne therapy is a routine 

procedure today thanks to im- 
proved techniques and the devel- 
opment of commercial solutions 
and blood transfusion equipment 
which have removed many of the 
hazards. 

However, more extensive use of 
solutions and blood has compli- 
cated the problems of busy physi- 
cians and nurses. Prior to and 
during World War II, the respon- 
sibility of administering parenteral 


work load of interns and residents, 
already burdened by numerous on- 
call responsibilities. In addition, 
O.R. duties frequently keep the 
intern or resident in surgery the 
greater part of the day. As a re- 
sult, patients’ infusions may be 
unavoidably delayed. 

In these days of personnel short- 
ages and high hospital censuses, 
each hospital has been forced 
to set up a special method for 
handling fluid and blood admin- 


LV. Nurse Team 


by Virginia B. Foote 


fluids was primarily that of the 
physician. Usually, the nurse’s sole 
responsibility was that of super- 
vising infusions once they were 
begun. Now, with all the demands 
on his time, it is often impossible 
for the doctor himself to give fluid 
and blood to patients requiring 
this type of therapy. 

In many hospitals, this function 
is delegated to the intern or resi- 
dent. While this relieves the at- 
tending physician, it increases the 
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istration and supervision. A par- 
ticularly effective solution to the 
problem has been found at the 
White Plains (N.Y.) Hospital. 
Back in 1942, this 210-bed hospital 
organized an I.V. therapy depart- 
ment which, in the intervening 
years, has developed a smooth- 
functioning system. 

Directed by a surgeon, the de- 
partment includes a pathologist in 
charge of the blood bank, an I.V. 


nurse team composed of two R.N.’s 
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who administer and supervise all 
infusions, and a staff of laboratory 
technicians. 

The nurse team—on duty from 
8 A.M. to 4 P.M.—has four dis- 
tinct responsibilities: (1) blood 
collection; (2) administration of 
blood and solutions; (3) care of 
equipment; (4) teaching. Follow- 
ing are detailed descriptions of 
these responsibilities—some of 
which are handled by residents 
and interns after 4 P.M. 
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Photo: White Plains Hospital Association 





Blood Collection 

The hospital’s policy is to en- 
courage replacement rather than 
purchase of blood taken from its 
bank. Thus its chief source of sup- 
ply is the volunteer donor—gen- 
erally a relative or friend of the 
patient. Professional donors and 
other blood banks (including that 
of the Red Cross) are supplemen- 
tary sources. 

Of the 1,700 units taken into 
the blood bank in 1955, nearly 
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1,200 were collected at the hos- 
pital—85 per cent of them by the 
nurse team. The donor-room set- 
up enables one nurse to handle 
two donors simultaneously. 

All donors, of course, undergo 
the usual hemoglobin determina- 
tion and history-taking for dis- 
qualifying diseases and conditions. 
They are disqualified if they have 
had malaria, jaundice, diabetes, 
hay fever, asthma, heart, lung, or 
kidney disease, and if they have 
had major surgery in the previous 
twelve months. Pregnancy during 
the past year is also cause for 
rejection. 

The names of donors are kept 
on file and cross-indexed by blood- 
group and Rh factors. Other rec- 
ord-keeping, bottle-labeling, and 
blood-drawing procedures follow 
methods in practice elsewhere. In 
the matter of blood-drawing, this 
hospital places special emphasis on 
three points: (1) Only disposable 
donor sets and needles are used: 
(2) the blood bottle is agitated 
gently at frequent intervals during 
the bleeding; (3) after removal 
of the needle, digital pressure is 
applied at the site of venipuncture 
for one full minute to prevent 
hematoma. (At the same time, 
agitation of the bottle is continued 
to ensure thorough mixing of 
blood and anticoagulant.) 


Administration 

To minimize chances of error, 
only an attending physician, resi- 
dent, intern, or members of the I.V. 
nurse team are authorized to 
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remove blood from the bank’s re- 
frigerator. We have found it ad- 
visable, also, to require that the 
person who is to administer blood 
be the one to take it from the 
blood bank. 

When patients are scheduled for 
surgery, the physician indicates 
an anticipated need for blood by 








5 gem nurse, perhaps more than 
most people, needs not only to 
possess the ability to see herself as 
she really is; she must also see how 
her profession fits into the chang- 
ing pattern of living. She must 
seek a balanced personal life and 
at the same time grow in qualities, 
attitudes, and skills which char- 
acterize the professional person. 
Let us look at this process of self- 
realization. 





* Presidential address 
1955 convention of the 
Nurses Association. 


delivered at the 
Michigan State 


R.N.—a journal for nurses 





e- 
d- 
1e 
rd 


1€ 


Or 
es 


Dy 





1an 
to 


\OW 
ng- 
just 
and 
ies, 
lar- 
son. 


elf- 


the 
State 


rses 





1 
i 
‘ 
[ 
i 
; 





marking a “T”’ on the operative 
schedule. Each morning a member 
of the I. V. nurse team takes the 
required blood to the operating 
room where it is stored in a special 
refrigerator. Those units not used 
are returned to the blood bank at 
the end of the day. Bloods which 
have been crossmatched for a par- 


Self-realization begins in the 
family; it is expected that it is en- 
couraged and guided in the schools. 
The philosophy of the school of 
nursing which the student nurse 
entered has determined, to a large 
degree, the progress the individual 
has made toward this important 
life goal. 

Many nurses have been sub- 
jected to regimentation in their 
education. Changes in the tradi- 
tional programs of nursing educa- 
tion have frequently been merely 

[Continued on page 106] 
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ticular patient are held on reserve 
for forty-eight hours unless a re- 
quest is made to hold them longer. 

All parenteral fluids and blood 
—whether given in the O.R. or 
elsewhere—are started by a mem- 
ber of the nurse team (except, of 
course, after 4 P.M., when interns 
or residents take over). I.V. solu- 
tions started in the O.R., the de- 
livery room, and the emergency 
room are given by filter set only 
—so that an immediate switch to 
blood can be made should the need 
arise. 

Blood ordered for a patient on 
the floors is brought to the bedside 
by the team nurse who is to admin- 
ister it; other fluids, as well as ad- 
ministration sets, are obtained from 
central supply by the floor nurse. 

The floor nurse fills out a spe- 
cial form which is an exact dupli- 
cate of the doctor’s order and in- 
cludes any special directions re- 
garding rate of administration or 
compatible medication to be added. 
Upon arrival at the bedside, the I.V. 
nurse compares the information on 
the special order form which has 
been given her with the solution at 
the bedside to be certain that it is 
exactly what has been ordered by 
the attending physician. This form 
is kept on file by the I.V. depart- 
ment for one month, 

Blood and solutions alike are 
double-checked at the bedside by 
the team nurse before they are 
given. Likewise, the patient’s con- 
dition is checked with his chart 
to be sure there has been no 
marked change since his physician 
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last saw him; any change must 
be reported to the physician before 
the infusion can be started. 

After starting an infusion, the 
team nurse remains at the bedside 
for at least five minutes to watch 
for possible reactions—this is par- 
ticularly necessary when a blood 
transfusion is being given. She 
also makes three or four check 
visits during the course of the 
infusion. 

The floor nurse—who likewise 
makes periodic checks—charts the 
infusion data. When blood or plas- 
ma is given, this is supplemented 
by a special transfusion record 
filled out by the team nurse and 
filed with the patient’s chart. In ad- 
dition, the I.V. nurse keeps a spe- 
cial book in which she records data 
on all blood transfusions. 

Should a reaction occur when 
solutions are being given, the in- 
fusion is stopped immediately and 
a doctor called. In the event of 
a reaction during a blood trans- 
fusion, the blood is stopped but 
saline is allowed to run slowly 
until the doctor arrives. All avail- 
able information concerning the 
reaction and the fluid being given 
the patient is turned over immedi- 
ately to the hospital laboratory for 
investigation. 

The I.V. nurse team is also re- 
sponsible for a follow-up check of 
all patients on the day after they 
have received intravenous therapy. 
Delayed reactions, as well as other 


*A substance added to group O blood 
when the latter is given to patients with 
A, B, or AB blood groups. 
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changes which might be connected 
with such therapy, are watched 
for and reported. 

All blood and plasma bottles 
are returned to the I.V. depart- 
ment, where detailed records are 
kept showing the exact use of all 
blood bank withdrawals. Special 
note is made of the addition of 
antihistamine or an AB substance* 
to the blood, and whether or not 
the patient receiving it was under 
anesthesia. 

Antihistamine—25 mg. to each 
59 cc. of blood—is added to mini- 
mize allergic reactions. The ad- 
dition of antihistamine, however, 
is limited to the first two pints 
of blood if the patient is to receive 
more than that quantity at one 
time; and none is added if he is 
undergoing surgery. 

The transfusion reaction rate 
has declined from 8 per cent in 
1949 to 1.4 per cent in 1955. This 
is due primarily to a switch to 
commercial disposable administra- 
tion sets in 1950 and commercially 
prepared disposable needles last 
year. This has reduced the inci- 
dence of pyrogenic reactions. Al- 
lergic reactions, which occur less 
frequently, have been minimized 
by the addition of antihistamine 


to the blood. 


Teaching 
Classes are conducted by the 
I.V. nurse team for each incoming 
group of residents and interns— 
mainly to familiarize these house 
physicians with departmental pro- 
[Continued on page 93] 
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While change is always con- 
stant, its effects may accu- 
mulate until there comes a time 
when suddenly we find ourselves 
in a new world. We have many 
signs today to indicate that our 
civilization is reaching the close 
of one era and beginning another. 
This appears to be true in the 
major realms of our dives—in 
health, education, customs, modes 
of living, and in man’s relation- 
ships throughout the world. 

In no realm is change more 
evident than in nursing; our pro- 
fession appears to be entering a 
distinct new era. This was inevi- 
table, for nursing, centered wholly 
upon people, is a service uniquely 
sensitive to changes in human situ- 
ations. Every change in health is 
mirrored in the education and 
practice of nursing. As knowledge 
of man and his diseases grows, as 
“styles” in sickness change, as 
dominant age groups alter and 
populations shift, as new health 
hungers rise, nursing must always 
take measure of its task and adapt 
itself to the new. 

Our profession has never been 
remiss in applying itself vigorously 
to this task of measuring and 
adapting to change. There is one 


. area, however, that needs far more 


skilled and thoughtful attention 
than it is now getting. This is 
the widening gap between the num- 
ber of nurses who graduate each 
year and the number who join 
with and participate in the affairs 
of our professional nurses’ asso- 
ciation. 
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The old order 
changeth 


Strong associations through 
which we can use our strength and 
express our needs and hopes are 
utterly essential for any group 
dealing with the serious problems 
of mankind. This is especially true 
for a relatively young profession 
such as nursing which must make 
its way in a field where competi- 
tion and conflict of interests are 
steadily on the rise. Without our 
professional associations we would 
soon cease to be a profession. Each 
hospital, agency, nursing school 
would perforce set up its own stand- 
ards. Our nurse practice laws, 
the education and practices of 
nurses, nurses’ welfare and prog- 
ress, would all be subject to the 
whims of every group employing 
nurses. The voice of nursing would 
become too diffused to be heard 
in the din. 

Organized effort is becoming 
more, rather than less important. 
Complex new problems have come 
from new demands, new relation- 
ships, a need for better conserva- 
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tion of nurses. The world about 
us is steadily becoming more or- 
ganized. Group speaks to group; 
the great issues that effect the 
individual are fought out, not be- 
tween the individuals, but between 
groups acting for individuals. 
While well over 400,000 nurses 
have been graduated in the past 
fifteen years, membership in the 
American Nurses Association has 
remained almost static, except for 
gains in inactive nurse members. 
The seriousness of the situation 
is ‘not primarily a matter of num- 
bers; it is one of nourishment. The 
life stream of every society, every 
association, must constantly be re- 
plenished, or it becomes stagnant. 
But even more important than to- 
day is tomorrow. What will happen 
in our professional nurses’ associa- 
tions if young nurses continue to 
remain aloof in large numbers? 
What about the experiences they 
should be gaining today in readi- 
ness for taking over tomorrow? 
Will it be necessary for our 
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associations to be governed mainly 
by those who are gently termed 
“senior citizens’? Older people 
tend to be conservative; youth’s 
attitude is more likely to be: “I'll 
try anything once.” Together, they 
balance each other excellently; 
alone they do not do so well. A 
static association can develop “core 
groups” within its governing body 
that make conformity a first law. 
When this happens, the non-con- 
formist, however experienced and 
conscientious, is not often put on 
policy-making committees—and it 
is these committees that set the 
association’s tone and pace. On 
the other hand, a governing body 
made up mainly of eager, but un- 
tried members. can get the idea 
that only this morning did history 
begin to be made. “History is 
clarified experience”; we cannot 
build wisely for today and tomor- 
row except on a foundation of 
what already has been learned. 
Good planning is a result of a 
union of seasoned experience and 
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youthful courage. Mother Nature 
demonstrates perpetually that bal- 
ance is essential to the good life. 

Can. we explain the present gap 
in membership by saying young 
people are “different”? Are they 
different in basic impulses? To- 
day’s varied opportunities offer so 
many attractive careers that we can 
hardly believe that the fine young 
people who chose the discipline of 
nursing education came “just for 
the ride.” 

Our young people show a capac- 
ity for wrestling with big problems 
that is more reassuring than all 
the bombs in our arsenals. Re- 
cently more than 900 student dele- 
gates from 225 U.S. colleges and 
universities met for the Ninth 
Annual Congress of the National 
Student Association. Their dis- 
cussions received excellent press 
coverage. The magazine America 
commented: “There was a time 
when American students argued 
and muttered over campus prob- 
lems—each on his own separate 
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campus. Since 1946, however, they 
have learned to speak with a single 
. Students gain from the 
experience acquired in making 
their own decisions . . . They learn 
to admire statesmanship . . . and 


voice . 
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they learn to spot the misuse or 
abdication of responsibility a mile 
off.” Federal aid to education, 
desegregation, and _ student-body 
self-discipline were among the 
lively topics discussed. Significant 
was the discussion on the pressure 
for conformity. At one round table 
session it was voted unanimously 
that the average student is too 
much of a conformist in his at- 
titudes toward school and life. 
“Too many professors want par- 
rots, not students,” said one par- 
ticipant. 

But even more significant was 
the comment on what happens 
after the students’ interests in vital 
issues have been roused. “Students 
are willing enough to talk up. But 
they leave it at that and don’t take 
action to change things.” Isn’t that 
the big question for all of us? 
After graduation do these alerted 
young people take hold in their 
community and professional as- 
sociations to help get action on 
important issues—or are there ob- 
stacles in the way? 

This is one of the most trench- 
ant questions before organized 
nursing. Our National Student 
Nurses Association has 70,000 
members. It has grown fast since 
its start four years ago. The stu- 
dents are remarkably efficient in 
handling their affairs, surprising 
their elders with their familiarity 
with the ways of organization. But 
what happens? In 1954 there were 
28.539 new graduates, yet the 1955 
ANA membership showed a gain 
of but 26 active members and 275 
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half-year members, a total of 301 

Even though many more than 
301 new graduates probably joined 
up, to offset the dropouts, the gain 
was insignificant compared to the 
potential—and this is not a new 
trend. The ANA membership chart 
in Facts About Nursing shows a 
slightly descending line since 1942, 
while the table on graduations 
gives us a total of 434,958 grad- 
uations in the years 1940-1954. 
The contrast is startling. Just as 
startling are the variations in gains 
and losses in the memberships of 
state nurses associations. An anal- 
ysis of SNA membership figures 
seems to indicate that associations 
of rural states and those which are 
relatively new constituents of the 
ANA have made the greatest gains. 
Other “well-established” associa- 
tions report losses while others are 
maintaining the status quo. Cer- 
tainly, these wide variations merit 
exploration. 

This downward trend in mem- 
bership needs more than the old 
formulas. It needs study, analysis. 
and correction of whatever may be 
at fault in the present conduct of 
nursing’s affairs. It needs a knowl- 
edge of young nurses’ professional 
interests; of their family and com- 
munity situations that are so differ- 
ent from those of my youth. It 
may be that we need to revise 
some of our routines to fit the 
needs of a new generation. 

We hear much of young nurses’ 
unwillingness to take committee 
jobs or run for office. I wish very 

[Continued on page 90| 
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Reverence 


for Life 


by J. Mortimer Sheppard 








LADYS MACKENZIE is an American nurse at a missionary dispensary 
Gases Bissau in Portuguese Guinea, where over 10 per cent of the pop- 
ulation suffers from Hansen’s disease. She is “foster mother” to twenty 
children, who have been in her charge since a few hours after they were 
born. The offspring of parents with the disease, these children were taken 
from their mothers at birth. Otherwise, most of them would have been 
infected before they were a year old. 

Under Miss MacKenzie’s direction, they learn sanitation and personal 
hygiene. Toilet training begins early with frequent “potty parties’. The 
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youngsters are bathed daily, and when old enough, are encouraged to 
bathe themselves. Miss MacKenzie, who is a member of the Worldwide 
Evangelization Crusade, studied pediatrics before she went to Africa 
five years ago. Her work involves not only the health aspects of child 
care, but spiritual development and guidance as well. 

Her dedicated efforts will spare her children. she hopes, from the 
multilating effects of Hansen’s disease. As Nurse MacKenzie teaclies the 
youngsters to say grace, her heart goes out to those adults who no longer 
have hands to fold in prayer. —_—> 
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Miss MacKenzie expects that 
one day the children now in her 
care will extend her work by 
going into the jungle to seek 
those pregnant women afflicted 
with Hansen’s disease. By in- 
ducing them to have their de- 
liveries at the mission, the new- 
born may be taken at once from 
the diseased parent and given a 
healthy start in life. As heart- 
less as this may seem, it is a rel- 
atively small price to pay for the 
life and health of a new genera- 
tion, and the ultimate eradica- 
tion of Hansen’s disease. 
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PP desist on hospital employ- 


ment, including nurses’ sal- 
aries, are being gathered in various 
urban areas by the U.S. Bureau of 
Labor Statistics, marking the first 
time that BLS has surveyed the 
hospital field. Efforts are being 
made by the American Nurses 
Association to have the procedure 
made a regular part of the bureau’s 
routine fact-finding in fiscal 1957- 
58, since funds appropriated for 
the present survey cover only 


1956-57. 


v4 Basic schedules for comput- 
ing car allowances of public 
health nurses have been prepared 
for the American Nurses Associa- 
tion by a Chicago firm and made 
available to state nurses’ associa- 
tions on a subscription basis. At 
last report, nineteen SNA’s had 
subscribed to the service. 


Financed by a $500,000 

grant from two foundations, 
Detroit’s new Shapero School of 
Practical Nursing, first in Mich- 
igan to combine a one-year course 
with research in practical nurse 
education, opened recently with a 
capacity enrollment of fifty stu- 
dents, thirty of them housed in 
the school’s own resident quarters. 
Instruction in bedside care is given 
at Sinai Hospital, with which the 
school is affiliated. 


National Council of Cath- 
olic Nurses, holding _ its 
eighth biennial convention recently 
in Milwaukee, announced _ that 
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its membership, now 19,150, is 
“slowly but steadily increasing.” 
Mary Knapp, executive director of 
the Akron (Ohio) Visiting Nurse 
Service, was elected president of 
the group to succeed Catherine 


Dempsey of Cambridge, Mass. 


As a result of recent pub- 

licity, involving a woman 
described by press and news broad- 
casters as “a pediatric nurse” but 
who was not licensed as a reg- 
istered or a practical nurse, the 
American Nurses Association has 
requested the cooperation of news 
reporters in a more accurate use of 
the term “nurse.” “The public,” 
says the ANA letter to publishers 
and broadcasters, “should under- 
stand the difference between a reg- 
istered nurse, a licensed practical 
nurse, and others who, with little 
or no training, call themselves 
‘nurses’.” 


To aid New Jersey hospi- 

tals in providing optimal 
nursing care for premature babies, 
the state health department has ap- 
pointed Nancy W. Goulet, a grad- 
uate of Johns Hopkins Hospital 
School of Nursing, to its newly 
created post of nurse consultant in 
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pediatrics. As an indication af hos- 
pitals’ interest in the new service, 
the consultant is reportedly booked 
for a year in advance. 


o A Philadelphia gynecolo- 
gist, Dr. Thaddeus L. Mont- 


gomery of Jefferson Medical Col- 
lege Hospital, has suggested that 
girls graduating from high school 
be drafted for a two-year basic 
course in nursing—just as boys are 
drafted for military training. His 
plan, he contends, would not only 
help solve the nursing shortage but 
would benefit the individual in “al- 
most any field of female human en- 
deavor,” including motherhood. 


Veterans of World War II 

now have until July 25, 
1958, to apply for a GI loan in 
buying a home, farm, or business, 
says the Veterans Administration. 
New legislation, which extended 
the time limit by a full year, also 
frees any such veteran from future 
liability to the government if he 
sells residential property bought 
with a still-current GI loan to a 
purchaser who (1) assumes full 
responsibility on the loan, and (2) 
is approved, credit-wise, by VA. 


fo * recent decision handed 
down by New York State’s 
highest court affects the immunity 
of non-profit hospitals in certain 
cases of employe negligence. Here- 
tofore, such hospitals have only 
been liable when negligence could 
be attributed to “administrative 


acts”—that is, those not performed 
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by (or under the supervision of) 
doctors and nurses. In ruling that 
blood analysis performed by a 
technician constitutes a “medical 
act” rather than an administrative 
one, the court held the hospital 
liable, stating that the technician 
—whose error in reporting a pa- 
tient’s Rh factor led to a transfu- 
sion of incompatible blood—was a 
salaried employe, not an_ inde- 
pendent practitioner of a learned 
profession, and so far short of 
professional status or attainments 
that only four to six weeks’ train- 
ing was necessary for her job.” 
Although the decision sharpens the 
legal distinction between “medical 
acts” and “administrative acts,” 
authorities point out that jurists 
by no means agree in their defini- 
tions of the two terms. 


The American Association 
of Nurse Anesthetists has 
been elected to membership in the 
American Committee on Maternal 
Welfare. AANA’s own membership 
is now placed at more than 7,600. 


Higher private duty fees 

have made news in various 
localities in recent months. In Colo- 
rado and New Jersey. boosts from 
$14 to $16 per shift have been 
sanctioned by the SNA’s, with the 
New Jersey schedule including an 
overtime rate of $2 an hour and a 
maternity rate of $17 a day. In 
Topeka, Kans., a proposed increase 
from $12 to $14 a day brought an 
announcement from Missouri Meth- 
[Continued on page 110] 
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Rocky Mountain spotted fever can 
be contracted in all parts of the 
U.S., especially in the South 
Atlantic area, says Philadelphia 
Medicine (August). Formerly 
confined to humans and ticks, the 
causative Rickettsia has now been 
isolated in the tissues of a mouse. 
—— 

Dieters are warned against low pro- 
tein diets by Drs. Vincent Dole and 
Vorman Joliffe in JAMA (August 
24). Experimenters may not only 
suffer malnutrition, but may regain 
weight as soon as the diet ends. 


Cea 
“Diaper rash” is less likely with 
commercially laundered diapers 
than with those washed at home, 
according to a comparative study 
reported in Archives of Pediatrics 
(July). The technique used in 
laundries removes organisms and 
residual detergents while retaining 
the antiseptic used in the final rinse 
to prevent ammonia dermatitis. 

De 
Regardless of age and race, men 
have about five more cupfuls of 
blood than women, according to 
studies by Dr. T. H. Allen at Col- 
umbia University. Exceptions: 
young girls and pregnant women. 

PTS 
Soaps used in operating rooms are 
subject to high contamination with 
bacteria and are potential sources 
of postoperative infection. The 
Johns Hopkins Hospital discovered 
this after taking cultures of its own 
soap. All O.R. soap—even “germi- 
cidal” soap—is now subjected to 
sterilization by autoclave. 
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Chronic rheumatic diseases out- 
rank every other chronic disease in 
frequency, affecting over 10 million 
of our adults. Of these, 10 per cent 
are disabled for a week or more 
each year; 200,000 are invalided. 
—— 

Devices, which solve arithmetical 
problems, may be the forerunners 
of more formidable “thinking ma- 
chines” that assume the brain’s 
abstract functions of conjecture and 
imagination. This view of British 
neurologist Dr. W. G. Walter is 
based on a theory that learning 
human brains scan experience for 
statistically significant data. 





Desi oon s. | 
Pertussis, rather than psychological 
trauma, may cause behavior prob- 
lems in children, according to a 
study reported in Eli Lilly’s PB 
(July). Early immunization with 
fully potent vaccines is essential. 

A 
“Hypnotism, in skilled hands, can 
be the best way to make a patient 
unafraid before surgery, pain-free 
during it, and comfortable after- 
wards,” says Dr. Milton J. Marmer, 
anesthesiologist at Los Angeles’ 
Cedars of Lebanon Hospital. Urg- 
ing wider use of hypnosis, he calls 
it the “safest method of anesthesia.” 
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ALL and winter are peak seasons 
for the most familiar of all the 
illnesses that plague mankind—the 
common cold. Before next summer 
almost everyone in the United 
States will have caught at least one 
cold, and some will suffer the dis- 
comfort and misery of as many as 
six upper respiratory infections. 
Statisticians say that the average 
American catches a cold about 
three times a year, laying him low 
for about two and a half days an- 
nually. A U.S. Public Health Serv- 
ice study indicates that last year’s 
500 million colds cost the country 
150 million work days—a _ loss 
of about five billion dollars in 
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workers’ wages and productivity. 

Such surveys, showing that colds 
and related respiratory infections 
cause more absenteeism than all 
other illnesses combined, have in- 
duced industrialists to set up the 
Common Cold Foundation, an or- 
ganization which is spearheading 
an all-out attack against colds 
through research grants to scien- 
tists. Heretofore, surprisingly little 
research has been done in this 
field; lack of public support (pos- 
sibly because people consider colds 
more of a nuisance than a threat to 
human life) has hampered investi- 
gation. 

As a result of our meager factu- 
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THE 
COMMON 
COLD 


by Morton J. Rodman 


al knowledge, most of our notions 
about colds are based on a mixture 
of old wives’ tales and pseudo- 
science. Even now, doctors aren’t 
at all sure that they know what a 
cold really is. 

The term “common cold” seems 
to be a catch-all for a number of 
respiratory ailments that have in 
common only somewhat similar 
symptoms. The many different 
ways in which colds begin and de- 
velop make it likely that “colds” 
are actually a number of different 
diseases caused by many types of 
microorganisms, including  strep- 
tococci, other bacteria, and vari- 
ous viruses. These virulent, sub- 
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microscopic particles of living mat- 
ter also cause such serious respira- 
tory infections as influenza and at 
least one form of pneumonia. On 
the other hand, allergy, and possi- 
bly emotional influences, may cause 
similar symptoms in the absence of 
any infectious agent at all. 

One of the biggest jobs facing 
the scientists is the task of isolating 
and classifying all of the many mi- 
croorganisms that cause cold-like 
diseases. Only when the agent re- 
sponsible for the true common cold 
has been discovered are the doctors 
likely to develop specific drugs and 
vaccines against it. 

[Turn the page] 
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Recent advances in virus re- 
search have made possible great 
gains in the search for the cold 
virus. Progress had previously been 
slow due to the difficulty of keep- 
ing viruses alive in the laboratory 
long enough to study them. Viruses 
don’t grow in artificial culture 
media; and while some do grow in 
chick embryos within fertile hen’s 
eggs, this method has not worked 
well with cold viruses. 

A few years ago, however, Dr. 
John Enders of Harvard Medical 
School, and his associates, succeed- 
ed in growing viruses in animal 
tissues. This “tissue-culture” tech- 
nique played a part in the develop- 
ment of the Salk polio vaccine. 
Now with such improvements as 
the use of antibiotics to kill off 
culture-contaminating bacteria. this 
method of growing viruses in test 
tubes is being widely used in the 
study of other virus diseases, in- 
cluding the common cold. 

Identification and isolation of 
one group of viruses has already 
paid dividends in the form of an 
effective vaccine against related 
respiratory ailments. These are the 
“APC” infections (adenoidal. pha- 
ryngeal, conjunctival) caused by a 
group of at least thirteen viruses. 
of which Type 4 is the most viru- 
lent. These viruses cause an acute 
grippe-like condition that often 
strikes recruits during their early 
weeks of military training. 

According to the Journal of the 
American Medical Association, ad- 
ministration of a vaccine developed 
at the National Institutes of Health 
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cut the incidence of this illness 50 
to 70 per cent among 4,000 recruits 
at the Great Lakes Training Center 
in Illinois last winter. Hoped for is 
the development of even more po- 
tent products which will completely 
prevent outbreaks of infection from 
such “adenoviruses.” Such vaccines 
will not, however, prevent the gar- 
den variety of common cold that 
accounts for the vast majority of 
respiratory infections in the civil- 
ian population. 

In studying the way in which 
the cold virus is transmitted, scien- 
tists have long lacked a suitable 
laboratory animal. None of the 
common experimental animals 
(mice, rats, rabbits, and guinea 
pigs) nor a wide variety of un- 
common ones (including ferrets 
and hedgehogs) seem susceptible 
to human colds. Only man and 
certain apes, such as the chimpan- 
zee. can catch cold. Chimpanzees. 
of. course, are expensive, difficult 
to procure, and often develop fatal 
pneumonias when infected with 
human colds. 

Despite this difficulty, scientists 
at Salisbury, England, and else- 
where have learned a great deal in 
the past ten years from experiments 
employing human volunteers. By a 
technique in which mucous wash- 
ings from the noses of cold victims 
are dropped into the noses of nor- 
nal people. these investigators have 
exploded many of the myths about 
how we catch colds and what can 
he done to cure them. 

For example, the English scien- 
tists have shown that drafts and 
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dampness do not cause colds. 
Groups of volunteers, housed in a 
cold room in their wet clothes after 
walking in the rain, failed to de- 
velop a single cold from chilling 
alone. Even those who were inocu- 
lated with saline solutions of nasal 
secretions from cold sufferers de- 
veloped no more colds than a sim- 
ilarly treated group not sub- 
jected to chilling. 

This ties in with evidence that 
Eskimos, Arctic explorers, and res- 
idents of the Far North don’t get 
colds until they come in contact with 
civilization and the cold virus. It 
is possible, however, that some 

















people suffer from a thermal al- 
lergy that makes them sensitive to 
cold and abrupt changes in tem- 
perature. And chilling may, of 
course, make a cold worse and lead 
to complications, such as sinusitis. 
The lower incidence of colds 
during the summer is believed due 
to our better physical condition at 
that time, plus the fact that sum- 
mer greatly lessens the close in- 
door contact that occurs in winter. 
People crowded together in poor- 
ly ventilated rooms are more like- 
ly to inhale infected airborne drop- 
lets. Such particles have been found 
[Continued from page 96] 
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“SO—THAT’S WHERE YOU HIDE YOUR MIDNIGHT SNACKS!” 
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METHYLHEXANEAMINE N.N.R. (Sympathomimetic Amine) 





PROPRIETARY NAME: Forthane 


PHARMACOLOGY: The carbonate form of methylhexaneamine releases 
vapors of this volatile base when the inhaler containing the sympathomimetic 
amine is opened. Inhalation of these vapors relieves nasal congestion in 
rhinitis and sinusitis resulting from allergies or infections, including the 
common cold. 


DOSAGE: Vapors released from the dispenser and inhaled once or twice 
through each nostril usually produce the desired vasoconstrictor action. 


UNTOWARD ACTIONS: In contrast to administration by mouth or paren- 
terally, inhalation of the drug does not speed up the heart rate or raise the 
blood pressure. Rarely, sensitive individuals may suffer headaches, restless- 
ness, tremors, and psychic stimulation, in which case, the drug should be 
discontinued. 





NOVOBIOCIN (Antibiotic) 





PROPRIETARY NAMES: Albamycin; Cathomycin. 


PHARMACOLOGY: Novobiocin, an antibiotic derived from a soil organism, 
Streptomyces spheroides, has recently been introduced for the treatment of 
various types of infection. It is especially effective against staphylococci, 
including strains resistant to other antibiotics. Its successful use in various | 





skin infections has been reported. It may also prove effective in various sys- 
temic diseases, including infections of the respiratory and urinary tracts. 


DOSAGE: The usual oral dosage has been 1 Gm. initially. followed by 250 | 
mg. every six hours. Doses of 1.5 to 2 Gm. daily have been administered in | 
divided doses to more seriously ill patients. 


UNTOWARD ACTIONS: No systemic side effects have been reported. A few 
patients have developed diarrhea after oral administration of the antibiotic. 
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FLAVONATE GLYCOSIDES (Bioflavonoids ) 


PROPRIETARY NAMES: Available alone or in combination with ascorbic 
acid and other ingredients in a number of proprietary products. Synonyms 
include: Vitamin P; hesperidin, citrin, quercitin, et al. 

PHARMACOLOGY: Bioflavonoids are mixtures of flavones, of uncertain 
chemical identity and biological action, extracted from citrus fruits and 
other sources. The compounds have been reported to reduce capillary fragil- 
ity; consequently, they have been tried in a wide variety of conditions in 
which vascular abnormalities are a factor. including habitual abortion, radia- 
tion injury, diabetes, and hypertensive arteriosclerosis. Their effectiveness in 
these conditions and in control of the common cold is controversial at present. 


DOSAGE: A dose of about 50 to 100 mg. is given three or four times daily 
alone or in combination with an equal quantity of ascorbic acid. 
UNTOWARD ACTIONS: No serious side effects from these vitamin-like sub- 


stances have been reported. 


DEXTROMETHORPHAN HYDROBROMIDE (Antitussive) 
PROPRIETARY NAME: Romilar 


PHARMACOLOGY: Dextromethorphan is said to depress the cough reflex 
as effectively as codeine, but without the side effects encountered with the 
latter. Unlike codeine and other opiates, this drug does not cause constipa- 
tion, sedation, or addiction in doses that effectively relieve coughing associ- 
ated with respiratory tract infections and other conditions. 


DOSAGE: This non-narcotic drug may be administered in doses of 10 to 30 
mg., one to four times daily, in the form of syrup, tablets, or expectorant con- 
taining ammonium chloride. 


UNTOWARD ACTIONS: Few side effects of any kind have been reported 
with the doses ordinarily employed. 
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— it like to be a railroad 
nurse, responsible for the 
well-being of everybody aboard a 
New York-to-Miami streamliner? 

According to attractive Ann 
Harrell, one of seventeen R.N.’s 
employed as nurse-hostesses by the 
Seaboard Air Line Railroad, the 
job is both stimulating and satis- 
fying. “No two trips are ever 
alike,” she explains. “Always there 
are new people, new problems, new 
experiences. That makes our work 
stimulating. And, at the end of 
each trip, there’s always that sense 
of accomplishment which means so 
much to a nurse.” 

Ordinarily, Miss Harrell is as- 
signed to the Silver Meteor, the 
streamliner running regularly to 
and from Miami. During the busy 
winter season, however. she _ is 
sometimes transferred to the Silver 


&0 


Star, a similar Seaboard train on 
the St. Petersburg run. A third 
streamliner, the Silver Comet, op- 
erates between New York and 
Birmingham, Ala. The company 
assigns a nurse to each of these 
three daily trains. 

On the Meteor, Miss Harrell 
completes a round trip every six 
days. This includes an off-duty 
layover of approximately forty 
hours in Miami, where the com- 
pany pays for her hotel accommo- 
dations and makes an allowance 
for meals. At the New York end. 
she is off-duty for some fifty hours 
before starting her next trip south. 

The eighteen-car Silver Meteor 
—in effect a miniature city with 
its 300 to 500 passengers and a 
forty-man crew—carries two din- 
ing cars, sleeping accommodations, 
a sun lounge, a tavern observation 


R.N.—a journal for nurses 



























P meen 





car, and modern coaches with re- 
clining chairs. Miss Harrell’s 
quarters—a private room in one 
of the cars — also serves as a 
first-aid station. Aboard, she is 
subject to call at all times, though 
she usually retires by 11 P.M. and 
arises for 7 A.M. duty. During 
the day, her rest periods are likely 
to be irregular, depending upon 
conditions aboard. 

The R.N.’s responsibilities begin 
some forty-five minutes before the 
Silver Meteor rolls out of Manhat- 
tan’s Pennsylvania Station on its 
twenty-six hour run. She may have 
one to four stretcher cases, as 
well as two to six wheel chair pas- 
sengers, to be helped aboard and 
made comfortable. (Those on 
stretchers are required to have 
Pullman accommodations.) En 
route, the nurse-hostess arranges to 
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Photo: Seaboard Airline Railroad Company 


have the meals of all of these pas- 
sengers served in their cars; and 
she provides in addition whatever 
bedside care the stretcher cases re- 
quire—though generally speaking 
such patients are accompanied by 
a private duty nurse who needs 
only occasional assistance. 

For the most part, however, it’s 
the other passengers who claim 
Miss Harrell’s attention. Her job, 
in fact, is primarily concerned 
with setting their minds at rest 
on the thousand-and-one matters 
which train travelers invariably 
worry about: Are we on time? 
Which way is the dining car? Can 
I send a telegram? Can my baby’s 
bottles be put on ice? How will I 
know when to get off the train? 
What river was that we just 
crossed? (And so on.) 

In answering such questions as 
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she makes her rounds through the 
train, in pointing out places of in- 
terest, and in otherwise dispensing 
courtesy and kindness, Miss Har- 
rell actually serves as the railroad’s 
public relations representative 
aboard the streamliner. As such, 
she must also act as “trouble- 
shooter” in remedying matters for 
those who have forgotten to pick 
up their reservations or who have 
come aboard without their luggage, 
their babies’ formulas, their insu- 
lin supply, or some similarly nec- 
essary item. Many of these difficul- 
ties take a bit of doing to remedy, 
though the needs of diabetics and 
mothers with infants can generally 
be handled with ease. 

Then, too, there is always the 
woman passenger who, for one 
reason or another, wants her seat 
changed. (Frequently, it’s because 
she objects to a man sitting near 
her.) And of course there may 
be mischievous small fry to cope 
with, as well as children-traveling 
alone to be kept an eye on. 

Unusual requests are a common 
occurrence to the railroad nurse. 
“Recently,” says Miss Harrell, “a 

















little old lady, aged 86, stopped 
me as I went through her car just 
after we'd left New York. She 
wanted to know how to cover up 
a black eye. Explaining that her 
badly bruised eye was the result 
of a fall the day previous, she 
went on to say that her children 
were to meet her at Miami and 
that she didn’t want them to know 
about the accident. I realized, of 
course, that the bruise wouldn’t 
heal in twenty-six hours; but I 
managed to cover it rather suc- 
cessfully with the help of a make- 
up base. She was greatly relieved 
and enjoyed the rest of the trip.” 

While most of the illnesses and 
accidents that occur en route are 
minor in nature (upset stomachs, 
motion sickness, and headaches 
among the passengers; cuts and 
burns among the crew), the nurse 
occasionally has to deal with more 
serious situations. “In my three 
years with Seaboard,” Miss Harrell 
recalls, “I’ve experienced several 
cases of acute appendicitis, bleed- 
ing ulcers, asthma, heart attacks, 
and death. So far, ve won my 
races with the stork; some of our 
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nurses haven’t been that lucky.” 

Like all industrial nurses, Sea- 
board R.N.’s are well indoctrinated 
with the meaning of “Safety First.” 
Thus Miss Harrell in making her 
rounds constantly keeps an eye 
peeled for hazards that might 
cause an accident. In the event 
of injury to anyone aboard, she 
is not only responsible for admin- 
istering first aid but also for filing 
a full report telling how and why 
the accident occurred, what the 
patient (and witnesses) said, and 
other pertinent details common to 
public liability reports. If the serv- 
ices of a physician are required 
for emergencies en route, she wires 
ahead and a doctor meets the train 
at the next station. 

Before joining the Seaboard 
staff, Miss Harrell, a graduate of 
the Medical College of Virginia 
School of Nursing in 1950, had 
two years’ experience in the emer- 
gency room at MCV, and for nine 
months did polio nursing. 

Seaboard supplies the distinc- 
tive uniforms in which its R.N.’s 
are attired. Individually tailored 
of soft blue Forstmann woolens, 
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the outfit includes jacket, skirt, 
cap, and topcoat. On the breast- 
pocket flap, the words “Seaboard 
Railroad Registered Nurse” are 
evidence of the wearer’s profes- 
sional status, while the cap features 
the name of the train to which 
she is assigned. The company also 
provides the accessories: the white 
blouse and the shoes—the latter 
through an allowance of $11 a 
pair. 

The job pays a salary of $376 
a month for all seventeen nurses, 
out of which the R.N. has to pay 
railroad retirement taxes as well 
as the usual income levy. Needless 
to say, each nurse is carefully se- 
lected—with appearance, person- 
ality, and ability to get along with 
all sorts of people, factors fully as 
important as accredited schooling, 
state registration, and profession- 


al skill. 


[ This article is based on a talk 
given by Miss Harrell at the Four- 
teenth Annual Meeting of the 
American Association of Industrial 
Nurses, Inc., in Philadelphia last 
spring. | 








































PEABODY 





HOME 


A resident and non-resident project provides security, com- 


panionship, and encourages self-reliance in women past 65. 





by Marion L. Briggs 


Bors before Social Security 
came along, many a_ needy 
woman in the New York area had 
participated in the old-age resi- 
dent program of the Peabody 
Home, a voluntary charitable insti- 
tution founded some eigthy years 
ago and still going strong. Ex- 
panding rather than curtailing its 
activities since the advent of Social 
Security in 1936, the new home 
now maintains—in addition to its 
resident facilities, located in the 
far reaches of the Bronx—a non- 
resident club in the heart of Man- 
hattan’s Greenwich Village. 
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This “Get-Together Club,” or- 
ganized ten years ago, endeavors 
to relieve both the loneliness and 
the economic difficulties of those 
women past 65 who, for one rea- 
son or another, are not ready for 
residence in a home for the aged, 
and often—having outlived their 
relatives 
furnished rooms or small apart- 
ments throughout the citv. Some 





are struggling along in 


of the club’s members—currently 
about twenty-five in 
eventually become residents of the 


number- 


Bronx home; thus the non-resident 


program functions as a sort of 
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Photos: Paul Parker 


Ladies of the “Get-Together Club” enjoy weekly luncheon parties 
at the non-resident club room. The water color in the background 
was painted by one of the group who is descended from Washington 
Irving. Members are encouraged to keep up their various interests. 


vestibule to the resident program. 

Housed in attractive quarters 
on lower Fifth Avenue near Wash- 
ington Square, the club is open 
every weekday from 1] A.M. to 
5 P.M., with two different volun- 
teers from its own membership 
serving as hostess daily. Its facil- 
ities include a modern kitchen— 
especially needed on Wednesdays 
when a weekly luncheon and enter- 
tainment program are scheduled. 
Residents of the Bronx home are 
frequently invited to these Wednes- 
day gatherings —thus_ enabling 
members of both groups to become 
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acquainted, and assuring non- 
residents who later enter the home 
that they are going to live among 
old friends. 

Club members, like residents of 
the home, are encouraged to keep 
up their individual interests and 
to share with others whatever 
knowledge or talents they have in 
such pursuits as music, needle- 
craft, painting, bird lore, litera- 
ture, stamp collecting, and so on. 
This policy. which furthers the 
Peabody empiiasis on congeniality 
in the selection of applicants, has 
brought new hope and added use- 
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fulness to many an_ individual’s 
declining years. Numerous instan- 
ces of specific achievements have 
been noted among the club’s gal- 
lant women—whose average age, 
by the way, is 78. 

One such example is that of the 
program’s first non-resident mem- 
ber—a Russian-born woman who 
lived through the dark days of the 
Soviet Revolution. In her native 
land, she had conducted a school 
for underprivileged boys. Now in 
her late seventies, she has taken up 
the study of French as a mental 
exercise. 

Other examples include that of 
the elderly member who has writ- 
ten a book on national anthems, 
and that of another—aged 74— 
who helps to support herself and 
an older sister by giving piano 
lessons. 

Further evidence of the project’s 
stimulating effect is the pride 
which the non-residents display in 
their role as members. “We treat 
the clubroom the same as we would 
our own homes,” says one. “Be- 
fore we leave at night, we make 
sure the flowers are taken care of 
and that everything is spic and 
span.” 

Contributing to this member- 
ship interest is the fact that the 
non-residents participate, to a con- 
siderable degree, in a program 
of self-government—which gives 
them their own duly elected pres- 
ident, vice-president, and corre- 
sponding secretary, as well as 
refreshment and program com- 
mittees. 
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Membership in this unique club 
is entirely free; there are no dues 
of any kind. What’s more, the 
Peabody authorities assist each 
needy member in obtaining wel- 
fare funds—and most of themi are 
receiving such financial aid from 
public or private sources. 

The non-resident program has 
attracted wide attention among 
social service authorities, govern- 
ment officials, and others who have 
come to recognize its economic 
value. Such authorities point out 
that any program which encour- 
ages self-reliance is a potent factor 
in postponing the mental and 
physical deterioration that lead to 
costly infirmary care. That the 
Peabody program has definitely 
done this on a limited scale in 
New York is well beyond question. 
An article citing some of its 
accomplishments, and which ap- 
peared not long ago in State Gov- 
ernment, a publication for state 
officials, has since been reprinted 
by the Social Security Administra- 
tion for distribution to all its field 
offices. 

The fifty-or-so residents of the 
Bronx home—whose ages average 
84—are similarly admitted and 
maintained without charge. Here. 
the self-government principle in- 
cludes a_ resident-selected house 
committee and a _ corresponding 
secretary who, among other things. 
acknowledges the many gifts of 
clothing and similar necessities 
which residents receive from 
friends. 

Numbered among these elderly 
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residents are several women who, 
earlier in life, won more than a 
small measure of acclaim. They 
include one—a decendant of Wash- 
ington Irving—who once was well- 
known as an artist; a former stage 
and screen actress who played 
many a role in Broadway and Hol- 
lywood productions; a former 
dancer in the “Ziegfeld Follies”; 
and the author of two historical 
booklets on the Great Seal of the 
United States. 

Many of the residents with ex- 
ceptional skill in needlecraft de- 
vote much of their time to sewing, 
knitting, and crocheting articles 
that are placed on sale at the 
home’s annual bazaar. By thus 
helping to raise funds which are 
used for their support, these 
women take a rightful pride in 
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A class in history is held by members of the resident program. 
There are also weekly book discussions and recorded concerts. 












feeling that their usefulness is not 
at an end. 

Others with intellectual interests 
participate in the weekly book dis- 
cussions, attend the Thursday eve- 
ning concerts of recorded music, 
and join in similar group activities 
designed to allay loneliness and 
promote companionship. Included 
in such activities is a collective 
celebration each month of resi- 
dents’ birthdays. 

The home retains the services 
of a physician who visits the estab- 
lishment regularly twice a week 
and is on call at all times. To 
facilitate the medical care program 
—which includes annual physical 
examinations for all residents and 
non-residents—the home has a 
treatment room, with an electro- 
[Continued on page 89] 
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for women who work in white | - 
Sweater matches uniform, both by UNIFORMLY YOURS®. Lace-touched, te 
cotton poplin uniform has short sleeves, zipper front. White cardigan 
sweater of terrific TYCORA® yarn edged with lace to match, never 
shrinks or stretches, never fuzzes or loses its pure dazzling whiteness. 





FOLEY’S Uniforms, Third Floor, P.O. Box 1870, Houston 1, Texas 
Please send me: sweater of Tycora® (sizes 34 to 40) $8.99. Size__Quantity___Cost__ | d 
“Uniformly Yours” uniform (sizes 8 to 18, 7 to 15) $9.99. Size___Quantity___Cost__ 
Check 0 30-Day Account 0 Budget Account 0 c.0.D. 0 
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City. Zone 
Add 15c for handling beyond Foley’s motor delivery area. 


State 
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PEABODY HOME 
| Continued from page 87] 


cardiograph and a_ fluoroscope 
among its equipment items, an in- 
firmary which occupies the entire 
top floor, an arrangement with 
nearby Montefiore Hospital for the 
care of those requiring hospital- 
ization, and the consultation serv- 
ices as such specialists as are 
needed for eye, ear, nose, throat, 
and other ailments. A_ podiatrist 
visits both the home and the club 
twice a month as an added means 
of keeping the program’s partici- 
pants active and free of foot 
troubles. 

Nursing care is provided by a 
full-time staff which includes one 
R.N. and seven licensed practical 
nurses. The latter spend much of 
their time with those women who 
need assistance in dressing, getting 
about, etc.; approximately a third 
of the residents require such help. 
\ few receive bedside care in their 
rooms, the majority in the in- 
firmary. But even those under 
medical care are encouraged, when- 
ever possible, to go to the dining 
room for their meals and to at- 
tend the various group activities. 

Like the club, the home has 
come in for its share of attention as 
a noteworthy welfare project. Not 
long ago, for example, it was the 
subject of a government-sponsored 
documentary film, intended for 
world-wide release, showing how 
private agencies in America are 
meeting human needs—particular- 
ly those of older people. 
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Fulfills all 3 
therapeutic 
objectives 


with 1 single herbal ingredient 


In treating coughs and respiratory dis- 
orders three objectives are essential: 
(1) Control of the cough impulse; 
(2) Stimulating natural respiratory 
tract fluid; (3) Increasing ciliary 
activity. 

Pertussin fulfills all three of these 
requirements with one single herbal in- 
gredient ...thyme! The pharmacody- 
namic influence of Pertussin supplies 
such necessary therapeutic elements... 
yet it contains no opiates, bromides, 
coal tar derivatives or depressants. It is 
an ideal vehicle for other medications. 
Non-constipating. Equally effective 
for children and adults. 

We will gladly send you a personal 
supply of Pertussin as well as enough 
for a few of your favorite patients. For 
your free supply, simply clip this ad- 
vertisement and mail it together with 
your name and address to: 


SEECK & KADE, INC. 


Division of Chesebrough-Pond’s, Inc. 
Department 3 
440 Washington St., New York 13, N.Y. 
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after Mastectomy 


“surprisingly 
simple” 


breast 
form 


restores Normal Contour 
Natural Alignment 
Life-like Motion 
Self Confidence 
through balancing weight compensation 
and natural fluidity of motion 


adaptable to any brassiere, even bathing suit 


Recommended by leading doctors be- 
cause of its excellent cosmetic results 
and its ability to meet the patient’s pre- 
viously overlooked physiological needs. 


Available in 24 sizes. Expertly fitted in leading 
stores throughout the United States and Canada. 


Patented USA & Foreign Countries 


IDENTICAL FORM, INC. 
17 West 60 St., New York 23, N.Y. 


Please send professional literature 
and list of authorized dealers. 
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CANDID COMMENTS 
[Continued from page 66] 


much that we could press the ques- 
tion and get at underlying reasons 
and not blame it all-on indiffer- 
ence. Who of us doesn’t know lots 
of young people who work hard 
in their business and professional 
associations? Young people are 
not afraid of responsibility. By no 
means are “most nurses’ meetings 
deadly dull,” as one young nurse 
says, but there are some that bear 
heavily on oiling the machinery. 
And why in some districts, do we 
have musicales, shows, 
book reviews, travelogues, and 
what not, at meetings of profes- 
sional nurses? Nursing is strug- 
gling with the biggest problem of 
its life. They can’t be resolved 
until the majority of us discuss 
them, understand them, and apply 
ourselves to their solution. That is 
one potent reason for having pro- 
fessional associations. 

Studying young graduates’ at- 
titudes is not enough; we must 
also study our own. Do we want 
new ideas—or just new members? 
Do we readily accept and give 
freedom of speech and committee 
appointments to the nurse with 
unorthodox ideas as we do to the 
one who is more orthodox? Are 
our young people as resentful of 
“conformist pressures” as were 
those at the National Student Con- 
gress? Is their apparent aloofness 
an unrecognized but actual revolt 
against restrictive conformity? 
How strong are the pressures 


fashion 
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to conform in our associations? 
Stronger, I believe, than many who 
are accustomed to them, realize. 
Would more nurses become active 
if our programs of action were 
more dynamic, more directly re- 
lated to patient interests? It is a 
move I have been urging for years. 

We need all the thinking, en- 
thusiasm, and ideas we can muster. 
The foreword to Dr. Earl S. John- 
son’s “Some Unfinished Business 
in Nursing,” in the February 1950 
issue of the American Journal oj 
Nursing, states: “Nursing must act 
more boldly. It must have a mind 
and it must speak it clearly and 
forcefully. It must initiate more 
and follow less. It must do this 
because of all of the professions 
serving the health of people, it is 
closest to the people.” 

That kind of action demands the 
courage and verve of youth as well 
as wisdom of the seasoned—and 
unless we act in such balance we 
cannot fully meet the challenge. 
I have been in the thick of the 
ever-changing nursing scene for 
many years, and I am convinced 
that in our organization life, as 
in other phases, we are definitely 
closing one era and beginning an- 
other. How it flourishes will de- 
pend less on the structure and 
machinery of our associations than 
on their social climate. Groups are 
held together more by faith and 
mutual confidence than by form. 
and the spirit of nursing must 
abide as potently in our relations 
with each other as in our relations 
with our patients. 
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When budding teeth are the 
root of the trouble, mother’s first 
concern is the infant’s comfort. 


Many physicians recommend mas- 
sage of the gums during dentition. 
This can be done in a sanitary way 
with sterilized ‘Q-Tips’, the origi- 
nal cotton-tipped applicators. 
‘Q-Tips’ are rendered sterile by 
steam under pressure. Their con- 
venience and safety have been 
demonstrated for nearly a third of 
a century... for hygienic infant 
care, for first-aid purposes, for 
applying medication locally. 


Physicians are welcome toa 
professional supply of ‘Q-Tips’. 


TIPS 


Q-Tips Inc., Long Island City 1, N. Y. 




















to help patients over 40 correct 
biliary dyspepsia & constipation 


Rehfuss' has stated that after 40, constipation is “the greatest single medical 
problem” and Shaftel? reports on the exceptional clinical results of Caroid® 
and Bile Salts in chronic constipation typical of this age bracket. 

These cases do not respond to laxatives alone because associated complaints 
of flatulence and indigestion point to biliary dysfunction and digestive im- 
pairment as factors coexisting with constipation. 


Caroid and Bile Salts Tablets are ideally suited for broad coverage in these 
cases. Through their 3-way action, they: 


e INCREASE BILE FLow ¢ IMPROVE DIGESTION 
¢ PROVIDE GENTLE LAXATION 


Tablets of Caroid and Bile Salts with Phenolphthalein have been clinically 
established and proved over the years. Try them in your next case of biliary 
dyspepsia and constipation. 


1. Rehfuss, M. E.: Indigestion, Philadelphia, W. B. Saunders Co., 1943, p. 322. 
2. Shaftel, H. E.: J. Am. Geriatrics Soc. 1:549 (Aug.) 1953. 


CAROID AND BILE SALTS ‘abiets 








Fe eee ee ee ee eee ee ee ee ee SS Se eG 
1 American F t Company, Inc., 1450 Broadway, New York 18, N. Y. I 
; Please send professional samples. Street. : 
1 Nome. City Zone___State. i 
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I.V. NURSE TEAM 
[Continued from page 62] 


cedures, record-keeping, and the 
particular kind of equipment the 
hospital uses. 

Instruction is also provided for 
first-year student nurses from the 
hospital’s school of nursing. Each 
class is given five hours of lectures 
and demonstration on the use of 
equipment and the duties of the 
floor nurse in connection with I.V. 
therapy, with special emphasis on 
the nursing care of patients receiv- 
ing intravenous therapy. 


Summary 

The White Plains plan, which 
has the complete approval of the 
hospital’s staff physicians, is said 
to offer these advantages: 
> The patient benefits by having 
the infusion started promptly by 
a member of the nurse team; there 
is no delay in waiting until a resi- 
dent or an intern is free. 
> Patients receive closer observa- 
tion and better care than they do 
when the responsibility is divided 
between the physician and _ the 
floor nurse. 
> The interns and residents have 
more time to devote to other 
duties. 
> Members of the nurse team, by 
specializing in I.V. techniques, de- 
velop a skill that ensures highly 
efficient execution of infusions. 
> The fact that skilled personnel 
are well acquainted with a sys- 
tematized routine sharply reduces 
chances of error. 
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Long-lasting relief from 


for mothers-to- be 


an ee me 





As long as hyperacidity brings heart- 
burn, thousands of expectant mothers 
trust CHOOZ, the chewing-gum ant- 
acid, to give them fast, dependable, 
long-lasting relief. 

Laboratory tests prove CHOOZ-—with- 
out overalkalizing—counteracts excess 
acid 6 times longer than leading ant- 
acid mints. 

CHOOZ flows its medicines into the 
stomach continuously —in ready-to- 
act solution. 

CHOOZ is entirely safe to take and 
requires no weight-adding water. 
Maybe you'll want to pass this infor- 
mation along, with a sample of 
CHOOZ. We'll gladly send a profes- 
sional supply. 


TRIAL SUPPLY 
FREE 
TO NURSES 





PHARMACO, Inc., Dept. RN-116 
Kenilworth, New Jersey 


Please send me, free,a generous trial sup- 
ply of chewing-gum antacid, CHOOZ. 


NN. Os and pec cneweulewebaaee peut 
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CONFIDENCE 


In every field there are a very few prod- 
ucts whose quality and demonstrated 
dependability over many years give 
them a position of pre-eminence over all 
others. It is this dependability which 
inspires confidence and universal 
acceptance of Phillips’ Milk of Magnesia. 
Known and recommended throughout 
the world for over 75 years. 





PREPARED ONLY BY THE CHAS. H. PHILLIPS CO. DIVISION OF STERLING DRUG INC., 1450 BROADWAY, NEW YORK 18, N. Y. 
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RECOVERY TIPS 
[Continued from page 52] 


marketed commercially by the 
United Surgical Supplies Com- 
pany, Mamaroneck, N.Y. (In ad- 
dition to a prosthesis, the kit con- 
tains a postoperative “bra,” an 
underarm pillow, a mechanical ex- 
erciser, and an instruction sheet 
outlinging a program of exercises. 
Also included is a folder showing 
fashion suggestions from dress pat- 
tern companies. ) 

As a supplement to Mrs. Radler’s 
booklet, the society also distributes, 
through physicians, a pamphlet 
addressed to the husband of the 
mastectomy patient. Entitled “Man 
to Man,” it appeals for his coopera- 
tion in his wife’s recovery pro- 


















gram to help her achieve the proper 
perspective again. | 

Further advice for the patient 
herself is offered in another pam- 
phlet which—unlike the two book- 
lets—includes breathing instruc- 
tions to be followed in connection 
with the suggested exercises. This 
pamphlet is made available without 
cost through the medical and nurs- 
ing profession by Identical Form, 
Inc., a prosthesis manufacturer, 17 
West 60th St.; New York 23; N.Y. 
The product, incidentally, was de- 
veloped by a former x-ray techni- 
cian, Mrs. Ella H. Bernhardt, R.T., 
the president of Identical Form, 
Inc., and author of an article (“The 
Rehabilitation of Mastectomy Pa- 
tients”) which appeared in the 
October 1953 issue of R.N. 





for feminine hygiene 
so safe...yet so effective 





oped by a famous surgeon and scien- 
tist. ZONITE completely deodorizes, 
promptly washes away germs and 
odor-causing waste substances. Use 
as directed, as often as you need, 
without the slightest risk of injury. 
Costs only pennies per douche. 


. ¥. 
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No other type liquid antiseptic- 
germicide for the douche of all 
those tested is so powerfully 

effective yet so safe to body tissues as 


Zonite 


The ZONITE principle was devel- 













Chemway Corporation, 500 Jersey Ave., 
Dept. RN-116,. New Brunswick, N.J 
Please send me without charge profes- 
sional samples, literatureon ZONITE*. 











Address 
City ; 
*Offer good only in U.S. and Canada. 











THE COMMON COLD 
| Continued from page 77] 


to float about in a room for an 
hour or more after someone has 
sneezed. Attempts to disinfect room 
air with germicidal sprays, dust- 
particle precipitants, and ultravio- 
let radiation have not proved prac- 
ticable; it is difficult to apply these 
techniques to all rooms for twenty- 
four hours a day. 

Most measures advocated for 
avoiding colds don’t seem to work 
out well in practice. Isolation, for 
example, is not practical, except for 
infants—and hermits. Thus, while 
it may be wise to keep children 
home from school for a day or two 
when they have colds, this won’t 
significantly reduce the spread of 
infection among other school chil- 
dren. Studies have shown that peo- 
ple are infectious long before they 
develop cold symptoms: and some 
may even be cold carriers without 
showing any symptoms at all. 

Keeping a child at home prob- 
ably increases the chance of spread- 
ing his cold to others in the family. 
A ten-year study of Cleveland fam- 
ilies has revealed that more than 
three-quarters of all colds are ac- 
quired in the home. presumably 
through contact with children. 
Youngsters have twice as many 
colds as adults, and their colds are 
much more infectious. A cold car- 
ried home by an adult will usually 
infect only one other person in 
five: but children’s colds hit one 
out of every two others in the fam- 
ily. And since women catch cold 
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than 


more frequently men, the 
reason may very well be attributed 
to the fact that mothers spend more 
time than fathers with their school- 
age children. 

The use of bacterial vaccines, 
marketed for many years as “cold 
vaccines,” has been proven con- 
clusively not to prevent colds. Some 
experts even doubt that a vaccine 
prepared from the cold virus (or 
viruses—when all are finally iso- 
lated) will be effective unless given 
at very frequent intervals. They 
claim that since the average period 
of immunity to colds after a natu- 
ral infection appears to be only 
about six weeks, and in some cases 
as little as three weeks, it is unlike- 
ly that any artificially induced im- 
munity would be longer lasting o1 
efficient. 

On the other hand, Dr. Enders 
contends that science may be able 
to do better than nature in build- 
ing up an immunity to the cold 
virus. The Harvard scientist has 
suggested that, once the virus has 
been isolated, it may be possible to 
raise the level of protective anti- 
bodies in the respiratory mucous 
membranes by injecting the virus 
subcutaneously in larger amounts 
than ever reach the blood stream 
in the natural infection, which is 
mainly limited to the superficial 
membranes. Others have suggested 
that taking an attenuated virus re- 
peatedly as a snuff might bring 
about a build-up of antibodies in 
the respiratory passage lining. 
much as frequent and repeated 
contact with the natural virus seems 
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When the aches of a “cold” 
make office days difficult 


BUFFERIN’ gives fast pain relief 


The malaise of the common cold, dysmenorrhea, headache—all these and 
other minor discomforts are magnified on days when pressure is greatest. Take 
BUuFFERIN, the sodium-free antacid analgesic. It acts twice as fast as aspirin, 
but won’t upset your stomach like aspirin. With this prompt relief of pain 

you will find it easier to continue working, even on your most arduous days. 


Each BuFFERIN tablet provides 5 gr. of acetylsalicylic acid with the antacids 
aluminum glycinate and magnesium carbonate. BUFFERIN 
contains no sodium, thus is suitable for cardiovascular 
patients and others on salt-restricted diets. 





BRISTOL-MYERS COMPANY, 
19 West 50 Street, New York 20, N. Y. 
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to reduce the number and severity 
of colds for some people. 

The matter of maintaining “re- 
sistance” is still very much a mys- 
tery, however. While good food, 
plenty of rest, and outdoor exercise 
may help us fight off the effects of 
colds more readily, it is doubtful 
that such measures can really re- 
duce the number of colds we get. 
Taking daily doses of cod liver oil 
and other vitamins, or shivering in 
cold showers, may make us feel 
virtuous; but such “preventives” 
don’t really appear to increase re- 
sistance to colds. 

Just as there seems to be no sure 
way to avoid colds, there is as yet 
no new drug or procedure that will 
cure them. While some drugs will 
relieve certain symptoms, none of 
the medicines presently available 
acts specifically to cure the com- 
mon cold. Most authorities now 
agree, for example, that the anti- 
histamine drugs, introduced a few 
years ago as a cold “cure,” can 
neither prevent nor cure the con- 
dition. These drugs may be dra- 
matically effective in counteracting 
cold-like symptoms caused by his- 
tamine release in hay fever and 
other allergic reactions; but prop- 
erly controlled studies have prov- 
en that they cannot really abort a 
true virus cold or shorten its dura- 
tion. The antihistamines may, how- 
ever, give some relief in the early 
stages of a cold by exerting a bene- 
ficial sedative anti-secretory action. 

Recently, the bioflavonoids have 
begun to be heavily promoted as a 
new cure for the common cold. 
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These vitamin-like substances, ob- 
tained from citrus fruits and other 
sources, are claimed to strengthen 
weakened capillaries. As a result, 
their use has been advocated in a 
wide variety of clinical conditions 
in which capillary fragility may be 
a factor. 

These compounds, whose thera- 
peutic value is still quite contro- 
versial, are said to prevent the 
spread of the cold virus through 
susceptible tissues by decreasing 
the permeability of damaged capil- 
laries in the mucosa of the nose 
and throat. However, there seems 
to be no really scientific basis for 
the “anti-infective” action claimed 
for them. The few clinical reports 
of dramatic cures which have ap- 
peared so far do not seem very con- 
vincing in view of evidence that 
almost anything at all, including 
simple sugar pills, seems to pro- 
duce similar “cures.” As many as 
50 per cent of people treated with 
placebos respond favorably to such 
“treatment.” This indicates either 
that many colds subside spontane- 
ously without any treatment at all 
or that there may be unknown men- 
tal and emotional factors that can 
influence the course of a cold. 

Many patients rush to the doctor 
at the first sign of sniffles, begging 
for a shot of an antibiotic to cure 
the cold before it becomes full- 
blown. Most doctors are against 
such routine administration of an- 
tibiotics. Neither penicillin nor the 
broad spectrum antibiotics have 
any effect at all on the cold virus. 
Indiscriminate use of these anti- 
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fane- METHYLCELLULOSE WAFERS 
t all 
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that | “You wouldn’t be so tired if you lost some weight”’ 
such 





Yes, ward work is exhausting, and all the more 
so if you are overweight. If you find it hard 
to resist fattening foods, MELOZETS will help 
blunt your appetite, give a sense of satisfying 
fullness. They taste like tempting graham 


ctor 
ging 
care crackers — yet contain only 3O calories per 
full- wafer! Moreover, MELOZETS add bulk toa 


a reducing diet, help overcome constipation. 
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anti- DIVISION OF MERCK &CO., INc., PHILADELPHIA 1, PA, 
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mucosity 


(excessive mucous discharge from body membranes) 


often causing 


CATARRH 
POST-NASAL DRIP 
GENITAL DISTRESS 
“DENTURE ODOR” 
“BAD BREATH” 


may be controlled with 


GLYCO: 


THYMOLINE® 


an alkaline cleansing solution 
for soothing mucous membranes 


When excessive, sticky, mucous secretions 

harass the Oral or Genital passages, a rinse, 

spray or douche with soothing Glyco-Thymo- 
line helps. amazingly. Glyco-Thymoline does 
not contain non-proved germicidal agents. It 
works differently: 

1. It removes germ-laden mucous secretions. 

2. It helps “tone-up’”” mucous membranes to 

resist infection. 
3. It aids healing amazingly. 
4. It neutralizes acidity with an alkalinity 
quotient of pH 7.2 plus. 

5. It refreshes as it cleanses. 

6. It relieves soreness. 

That’s why leading physicians, including 

eminent Rhinologists and Gynecologists, rec- 

ommend lyco-Thymoline so highly for 
“mucosity’” (abnormal, excessive mucous 
secretions). You too can recommend Glyco- 

Thymoline freely with complete confidence. 
Pleasant, deodorizing, refreshing, Glyco- 
Thymoline is available at your local drug 
stores without a prescription. Suggest the 
large economy size to your patient. 











| KRESS & OWEN COMPANY nt 
] Middletown, New Jersey | 
] Gentlemen: Please send me (free) sample ] 
| of Glyco-Thymoline 

| R.N. i] 
| Address ] 
| City State ] 
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biotics may make some people al- 
lergic to them. This, of course, 
could preclude the use of these 
drugs when needed for more seri- 
ous infections at some future time. 

The use of antibiotics does seem 
justified, however, in such second- 
ary infections as sinusitis, tonsilli- 
tis, and otitis media. Antibiotics 
should also be used as a prophy- 
lactic measure to protect children 
with a history of rheumatic fever 
from flare-ups which may occur 
when they catch cold. 

While there is still no quick cure 
for colds, one leading expert has 
predicted that a drug will be found 
within five years that will be spe- 
cific against this condition. Mean- 
while, the best we can do when a 
cold strikes is to try to make our- 
selves as comfortable as possible 


and prevent the 


infection from 


‘spreading up and down the respi- 


ratory tract. Doctors suggest that 
we (1) stay home for a couple of 
days to prevent a heavy cold from 
leading to more serious complica- 
tions; (2) get plenty of rest; (3) 
drink an adequate but not exces- 
sive amount of fluids; (4) eat a 
light but nutritious diet. These 
measures won't shorten the dura- 
tion of the cold, but they will make 
you feel better and could keep the 
cold from developing into some- 
thing worse. Likewise, such drugs 
as aspirin, codeine, and 
vasoconstrictor nose drops won't 
cure a cold; but used judiciously, 
these old standbys are relatively 
safe and usually 


atropine, 


relieve some of 
the more annoying symptoms. 
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to “balance” the bland diet... 


Whenever bland or special diets 
are required for your patients, 
Ovaltine in milk serves ideally 
to help achieve good nutritional 
balance. Energy-packed, vitamin 
and mineral rich, this tasty bev- 
erage provides the nutritional ex- 
tras to assist in combating stress, 
infections or other resistance- 
draining influences. 


Ovaltine steps up those elements 
in which milk is lacking . . . the B 
vitamins, ascorbic acid and iron 
levels, to equal or exceed the 


OVALTINE’ 


The World’s Most Popular Fortified Food Beverage Oral 


The Wander Company, 105 W. Adams St., Chicago 3, Ill. 
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minimum daily requirements. 


The ‘“‘finicky”’ patient, old or 
young, who takes milk under pro- 
test usually looks forward to his 
drink of Ovaltine. It adds interest, 
flavor and zest to the diet. Because 
it reduces the curd tension of milk 
more than 60 per cent, it is ex- 
tremely easy to digest and kind to 
the most delicate stomachs. 


Served either hot or cold, Ovaltine 
in milk is a universal favorite at 
meals, bedtime, or during the 
morning and afternoon “breaks.” 





















For the well-being 





of your patients 


TAMPAX 


intravaginal protection 
during menstruation. 
Three absorbencies. 


TAMPAX INCORPORATED 
Palmer, Massachusetts 
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SOCIAL SECURITY 
| Continued from page 49] 


q- My daughter, a nurse, has 
supported me for many years. 
If she should die, would her So- 
cial Security coverage give me 
any monthly benefits? 

Yes. Dependent mothers now 
become eligible at 62 (instead 
of 65) for the same kind of ben- 
efit widows receive. Thus, your 
monthly check would be equal 
to three-fourths of the retire- 
ment benefit for which your 
daughter qualified. 

q. My husband and I rely main- 
ly on my salary as a head nurse. 
His earnings are irregular, due 
to poor health, though he is not 
totally disabled. If I should die. 
would he receive anything from 
my Social Security coverage? 

If he has been dependent 
upon you for at least one-half of 
his support during a reasonable 
period prior to your death, he 
would qualify for a widower’s 
benefit—which is figured the 
same way as a widow’s, but isn’t 
payable till he is 65. Otherwise, 
his benefit would depend upon 
his own earnings under Social 
Security coverage. 

q- Besides the monthly survivor 
benefits, isn’t there some other 
kind of payment at the time of 
death? 

Yes. Social Security coverage 
provides for a lump-sum death 
benefit up to $255 payable to 
eligible survivors. 

q- For how long must a working 
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nurse be covered to qualify for 


a retirement benefit at 62? 

A nurse who reaches 62 after 
1970 will need ten full years, or 
forty quarters, of coverage. If 
she reaches 62 before 1971, she 
will need fewer quarters, in ac- 
cordance with the date of her 
62nd birthday. (This question 
can best be answered for the 
individual nurse by her local 
Social Security office. The two 
points to bear in mind are: (1) 
The number of years of cover- 
age determines eligibility for 
benefits, and (2) average earn- 
ings determine the amount of 
benefits. ) 

q. About how much does the re- 
tiring nurse’s full monthly bene- 
fit now amount to at 65? 

That depends on her past 
monthly earnings, averaged over 
a period of years. The following 
table shows the relative benefit 
at 65 for various salary scales: 


Average Monthly Benefit 
Monthly Salary at 65 


$150 $ 68.50 
200 ; 78.50 
250 88.50 
300 98.50 


350 (or more) 108.50 
q. How does the revised law af- 
fect nurses (and/or their hus- 
bands) who are disabled? 
Anyone covered by Social Se- 
curity, if permanently and total- 
ly disabled (i.e., unable to “en- 
gage in any substantial gainful 
activity”), may become eligible 
for full monthly retirement ben- 
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efits at age 50 instead of age 65. gq. Will the wife and children of 
To qualify for these payments, a disabled man receive their 
the worker must have Social Se- share of his benefits as soon as 
curity credit for five years of he does? 
work in the ten years before No. Dependents’ eligibility 
date of disability; and at least doesn’t start until the disabled 
one and one-half years of this worker reaches 65. 
credit must have been in the q. Are Social Security taxes to 
three years prior to the disabil- be increased soon? 
ity date. Yes. Beginning January 1, 
q- When does this disability pro- 1957, employers and employes 
vision become effective? will each pay 214 per cent (in- 
Applications may be filed stead of the present 2 per cent) 
now. But disabled workers won’t on the first $4,200 of each work- 
receive their first checks until er’s annual earnings; self-em- 
after July 1, 1957. A six-months ployed persons will pay 3%4 per 
period is provided to determine cent (instead of 3 per cent) on 
the extent and permanence of yearly earnings up to $4,200. 
the disability, establish medical The added taxes were levied spe- 
proof, and otherwise meet re- cifically to cover the new disa- 
quirements. bility provisions. 





MURNOCA 100% Dupont 


WHITE NYLON 
HOSIERY 


FOUR POPULAR STYLES 
JUST WHAT THE NURSE ORDERED! Hospital- 
: tested MURNOCA stockings! Long-wearing, stain- THREE LENGTHS 
resistant —the same stockings department stores Also available in 
aS usually sell at twice the price. Order and Save! warm colors 
MONEY BACK GUARANTEE by a firm with 18 years experience 
in the mail order business. (Reference: Citizens Bank & Trust Co., Murphy, N.C.) § 
MURNOCA NYLONS, DEPT. R-13, BOX 24, MURPHY, N.C. 
Please,send me. boxes of white nylons as checked below. 
Enclosed is check or money order for $. 


| 


ONE BOX OF Nam 
1 3 PAIRS, . 





] Same Style street city 
and Size ALL ORDERS SHIPPED PREPAID AND INSURED BY RETURN MAIL 


| stvce] DESCRIPTION | PRICE hina size |LENGTHS 














60 gauge, 15 denier, White DuPont Nylon in a| 3 Pairs per 
] 601 Gottente qiisernese that lends a subtle touch of | pally “eed 
jattery to your legs, yet professionally correct. 97¢ per pair) 
51 gauge, 15 denier, White DuPont Nylon In a| 3 Pairs per 
1 510 | very popular medium gauge offering the ulti- | 0x. $2.55 
mate in both appearance and serviceability. (only 85¢ 
‘ per pair) 
1 SEAMLESS Semi-Mesh, 15 denier, White| 3 Pairs per 
400 | DuPont Nylon, elegantly sheer with no seams| 50x, $2.90 
to straighten. (Less than 
97¢ per pair) 


45 gauge, 30 denier, White DuPont Nylon in a| 3 Pairs per 
1 345 slightly extra weight for added wear and white-| 0%. $2.55 
t ness: for the more conservative taste. pnp hy I 
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SELF-REALIZATION 
[Continued from page 60] 


addition of new courses and more 
hours. State boards of nursing 
have designated the number of 
days, weeks, and months students 
should spend in service areas as 
safeguards but this has resulted 
at times in rigidity of attitudes and 
experience rather than sound ed- 
ucation. Teaching has often fol- 
lowed a stereotyped pattern of lec- 
tures, demonstration of procedures, 
and work. 

Let us take an objective glance 
at the programs of nursing educa- 
tion which guided us into the nurs- 
ing profession. Have they freed us 
to develop ease in personal adjust- 
ments, broader social viewpoints, 
and the joy of service? Or have we, 
on graduation, often reflected the 
defensive behaviors produced by 
frustration and the lack of objec- 
tivity associated with patterns of 
domination? Have we, perhaps, a 
responsibility in making recom- 
mendations to our alma maters? 
To our nursing organizations? To 
our boards of nursing? 

Intelligent nursing is oriented to 
the person-patient in terms of his 
total situation and is planned in 
the interest of his total welfare— 
physical, emotional, intellectual, 
social, and spiritual. It provides 
skilled services with the alert 
awareness that these services are 
what each person-patient needs 
and desires. 

Self-realization means growth in 
the range of aptitudes the indivi- 
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dual is endowed with; it also 
means exploration of a variety of 
interests and wise use of freedom 
for the adventure of learning, serv- 
ing, and living. It includes self- 
dependence; it includes developing 
the art of thinking in terms of 
breadth and depth of knowledge 
available and experience acquired. 

The nurse, or any 
that matter, in the 
achieving 


person for 
process of 
self-realization, inven- 
tories her own strengths and limi- 
tations, examines her own ideas, 
ideals, and motivations, and ap- 
praises her own performance. She 
benefits from the constructive sug- 
gestions of co-workers and super- 
visors; she ideas and 
ideals when they make sense to her, 
but refrains from following lead- 
ers blindly. Although hero-worship 
holds an important place in the 
maturing process of the adolescent. 


supports 


it is not obviously present in the 
professional person. In the realistic 
approach to self, respect for in- 
tegrity grows. Extending this same 
respect to patients, co-workers, 
all people—should fol- 
low without the tendency to judge. 

For self-realization, then, nurses 


neighbors 





need to examine the progress they 
are making in their growth as well- 
rounded effective persons: the de- 
velopment of their own potentials. 
They need to analyze their social. 
professional, and political preju- 
dices, and as democratic citizens. 
take an active part in the areas of 
preparation, and extend their learn- 
ings where more information is 

[Turn the page| 
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New Weapon 
Against Staphylococci 





New soap germicide proved more 
effective than hexachlorophene against 
staphylococci, other skin pathogens. 


@ Today’s Lifebuoy soap con- 
tains an important new advance 
in‘ soap germicides. This soap 
germicide, even more effective 
than widely-publicized hexachlor- 
ophene, is tetra-methyl-thiuram- 
disulfide—usually abbreviated to 
TMTD. 

Independent laboratory tests 
haveshown that 1% TMTD-Life- 
buoy is considerably more effec- 
tive than 2% hexachlorophene 
soap in reducing resident skin 
bacteria, comprised principally of 
staphylococci. Further testing 
proves TMTD-Lifebuoy extreme- 
ly effective against a wide range 
of other skin pathogens, relative- 
ly unaffected by hexachlorophene. 
For a full report without cost 
on the medical significance of 
TMTD-Lifebuoy, simply mail in 
the coupon below. 


ee eee ee” 


LEVER BROTHERS COMPANY 
DEPT. 511,390 PARK AVE. 
NEW YORK 22, N. Y. 


Please send me without cost your report to 
the medical profession on TMTD-Lifebuoy. 





Staphylococci. A comparison of 3 
germicidal soaps and a control soap in 
inhibiting growth of Micrococcus 
pyogenes var. aureus on a nutrient 
agar plate. 1. 1% TMTD-Lifebuoy 
—large marked zone of inhibition. 
2.2% hexachlorophene soap—little 
inhibitory effect. 3. 2% Bithionol 
soap—little inhibitory effect. 4. Con- 
trol soap—no inhibitory effect. 














NAME 
(Please write plainly or use printed label) 
STREET 
CITY. ZONE STATE 





november, 1956 


(Offer limited to U. S. and possessions) 





THUMBSUCKING 


since infancy caused this 4 year 
old’s malocclusion. 





TRADE MARK 


THUM broke the habit and 
teeth returned to normal 
position in 9 months. 





THUM DISCOURAGES 
NAIL BITING TOO 


Available from your drug store and 
surgical dealers for over 20 years. 






Career Girl 
For the Nurse in 
White or 

Public Health Nurse 


Both love the regular 
bias-cut D'Armigene 
3-way convertible 
sleeve. Regular 
D'Armico in navy or 
white, 16.95. The short 
sleeve version in blue 
pinstripe drip-dry 
Dacron and cotton 
cord, 15.95. Crisp blue 
Seersucker, 9.95. All 
sizes and half sizes. 
Matching overse 
eap, 3.00. When 
writing please note 
size, sleeve length, 
fabric; If Public 
Health, your reg. no, 
extra large sizes 
please add 2.00. 
Send for free booklet. 


| D‘ARMIGENE PROFESSIONALS R.N. 2 
179 Madison Avenue, New York 16, N. Y. 





108 









needed for 
The time to break the bonds which 


constructive actions. 


have made nurses procedure-cen- 
tered, follow-the-leader centered. 
and self-centered is now. The for- 
ward movement of the nurse and 
nursing lies in bringing to 
the free intelligence of nurses in 
the examination of what the 
nurse’s contribution can be in light 
of the individual. 
the world’s 
nurses, individually 


bear 


the community, 
needs. When we, as 
and coopera- 
tively develop and use our God- 
given talents for improved service 
to mankind, this country should 
not only have a better-nursed peo- 
ple, but nurses radiant in the ad- 
ventures of self-realization. 
live each day to the full—happily. 
bravely, intelligently—some of the 
happiness will rub off on those 
who are ill; of the courage 
will transfer to those who fear. 

Self-realization is more than do- 
ing each day’s work according to 
one’s assignment. It is living with 
all of one’s being to the full; it is 
the achieving of individual ful- 
fillment. 

“This time, like all other times. 
is a very good one, if we but know 
what to do with it.” EMERSON. 
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THE ARTHRITIS 
AND RHEUMATISM 
FOUNDATION 
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HERE’S WHY SO MANY NURSES 
NOW SMOKE AND ENJOY 











shows the 





Twice 


Microscopic analysis 


Viceroy tip has... 


as Many Filters 


AS THE OTHER TWO LARGEST-SELLING FILTER BRANDS 


For the 


Smoothest Taste 


in Smoking! 








COMPARE! 


HOW MANY FILTERS IN YOUR FILTER 
TIP? (REMEMBER—THE MORE FILTERS 
THE SMOOTHER THE TASTE!) 


Viceroy’s exclusive filter is made from 


pure cell 
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ulose—soft, snow-white, natural! 





VICEROY © 


¥ 


Filter Tip 


CIGARETTES 
KING-SIZE 
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NEWS 
[Continued from page 72] 


odist Hospital that it would permit 
private duty care to be given by 
practical nurses (at $10.50 a day) 
if the patient, his family, and his 
doctor so wished. In Brooklyn, 
N.Y., a fee boost from $14 to $16 
per shift, sanctioned by the Nurses’ 
Association of the Counties of 
Long Island, aroused strong oppo- 
sition from voluntary and private 
hospitals, which contended that 
they couldn’t afford a similar boost 
for their many part-time, per diem 
nurses who customarily do general 
duty at the private duty rate. 


National Federation of Li- 

censed Practical Nurses, 
Inc., meeting recently in Hartford, 
Conn., rejected American Nurses 
Association’s suggested definition 
of a practical nurse and named a 
committee to work out a more ac- 
ceptable one . . . Available from 
the National Association for Prac- 
tical Nurse Education, 654 Madi- 
son Avenue, New York 21, N.Y. 


is a new brochure (price $1) de- 





scribing NAPNE’S purposes, pro- 
grams, and plans for the future. 
Practical nurse licensure, says the 
brochure, is now available in all 
states except Colorado, West Vir- 
ginia, and the District of Columbia. 








Internal Revenue Bureau 

has ruled that expenses in- 
curred by a physician in taking 
refresher-type courses within his 
field of practice are tax-deductible. 
The ruling does not apply to 
courses carrying academic credit. 


eo are under way in 
Washington for the launch- 
ing next March of the government’s 
first continuing national survey of 
illness and disability. Approved re- 
cently by Congress and expected to 
cost $1,250,000 a year when in full 
swing, the Public Health Service 
program will employ the now- 
familiar sampling and question- 
naire techniques of Gallup-like 
polls, with house-to-house inter- 
views to be conducted by trained 
Census Bureau personnel. Some 
12.000 families in selected areas 
will reportedly be interviewed in 








for service and dependability 
order from C.M.B. 


CHICAGO MEDICAL BOOK COMPANY 


The Original Speakman’s “ 





Nursing Books... 
of ALL Publishers. 
Since 1865 
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.for FREE comprehensive catalog 


| 

| 
CHICAGO MEDICAL BOOK COMPANY 
Jackson & Honore Streets, Chicago 12, Ill. | 
| 
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PHARMASEAL’ . 
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pisPosaB_e OIL 
RETENTION 
ENEMA 


Prepackaged 
Easy to administer 
DYES} oley<t-] eo) (-mr-lalem-1eelarelaalier-)| 


The savings in time and 
mess are obvious 


Another Pharmaseal First! 


PHARMASEAL OIL ENEMA HELPS ADD DIGNITY TO THE NURSING PROFESSION. 













the first four months for pilot-study 
purposes, with medical examina- 
tions to be called for in individual 
cases so that reported medical his- 
tories can be compared with up- 
to-date diagnoses. 


oS Some thirty Army nurse of- 
ficers in key positions will 
report informally on the progress 
of in-service teaching programs in 
Army hospitals at a Pentagon con- 
ference early this month. An in- 
service education workshop is 
scheduled for December 3-14 at 
Walter Reed Army Medical Center, 
Washington, D.C., under the direc- 
tion of Capt. Drusilla Poole, ANC. 


arereserse E. Farrell, former 
head nurse for the United 
Nations, has joined the National 
Foundation for Infantile Paralysis 
as assistant director of nursing 
services. Miss Farrell is a gradu- 
ate of Mercy Hospital School of 
Nursing, Watertown, N.Y., and re- 
ceived her B.S. in public health 
nursing from New York Univer- 
sity . . . Mother-daughter scholar- 
ship winners in Brooklyn. N.Y.: 


Soubbing «0 » 


Constant scrubbing is hard on hands, can cause 
various types of hand dermatitis... because it 
removes the natural, protective acid mantle of 
the skin. Acid Mantle Creme or Lotion instantly 
restores the skin to its normal acidity, protects 
against skin dermatitis, softens and beautifies the 
skin. PROFESSIONAL SAMPLE ON REQUEST. 


J 
A, ul?) 
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\ * 
ms ele) \, | —eaierts INC. 109 w. Gath ST NEW YORK 23.N¥ 





Mrs. Regina Fischer, a visiting 
nurse, and 19-year-old Joan Fisch- 
er, a student nurse ... Mrs. Har- 
riett Kreitz Gilmore of Los Angeles 
has been elected commander of 
the National Organization of 
World War Nurses . E. Gert- 
rude Womack has been appointed 
educational director of Memorial 
Hospital School of Nursing, Cum- 
berland, Md. After working 
twenty-four years as dime-store 
clerk. factory hand, and secretary 
to obtain funds for her nursing 


education. Margaret Resko was 
graduated recently with honors 
from Orange (N.J.) Memorial 
Hospital School of Nursing at age 
42... Mary E. Beam is the new 


president-elect of the Pennsylvania 
Public Health Association .. . Mrs. 
Lucy Olden, a 51-year-old grand- 
mother and the 
R.N.’s, is a 
the Wyoming County 
Community Hospital 
Nursing. 


mother 
recent 


of two 
craduate of 
(N.Y.) 
School of 


The industrial nurse plays 
a key role in employe rela- 
tions as well as in teaching good 


OT RUIN YOUR HANDS | 


Acid 


CREME or LOTION 
DOME-pH4.2 
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AN ADVANCE 


in the treatment of vaginitis 


new...simple...effective ... topical therapy 


Clinical evidence shows Sterisil Vaginal 
Gel to be highly effective not only 
against Trichomonas and Monilia, but 
against the newly discovered pathogen 
Hemophilus vaginalis (now believed to 
be the etiologic organism most fre- 
quently responsible for so-called “non- 
specific” vaginitis and leukorrhea).* 


High tissue affinity of Sterisil assures 
prolonged antiseptic action; vaginal 
secretions are less likely to remove 
Sterisil from the site of application. 
Sterisil is also more convenient for the 
patient. Fewer applications are re- 
quired for successful treatment. 


Acceptable to patients, Sterisil Vaginal 
Gel is easily applied, won’t leak or 
stain, requires no pad. Signs of local or 
systemic toxicity or sensitization have 
not been reported. 


Dosage: One application every other 
night until a total of 6 has been reached. 
This treatment may be repeated if 
necessary. 

Supplied in 1% oz. tube with 6 dis- 


posable applicators. Instructions for 
use are included with each package. 


*Gardner, H. L., and Dukes, C. D.: Am. J, 
Obst. & Gynec. 69:962 (May) 1955. 


STERISI LD vacna ont 


WARNER-CHILCOTT 



















health habits, Mrs. Mary E. Dele- 
hanty, senior nurse of the Equit- 
able Life Assurance Society and 
past president of the American 
Association of Industrial Nurses, 
told the Pacific Northwest Indus- 
trial Health Conference at its re- 
cent meeting in Portland, Ore. The 
worker confides in and _ trusts 
the plant nurse, Mrs. Delehanty 
pointed out, cautioning industrial 
R.N.’s to “take a neutral stand on 
most of the discussions between 


management -and- labor.” 
Results of a public-opinion 


one covering 1,000 in- 
terviews in a northeastern indus- 
trial city of 350,000, as reported 
by Dr. E. L. Koos, a sociologist at 
Florida State University: 82 per 





cent said hospital costs are too 
high; 71 per cent called hospital 
care unsatisfactory; only 19 per 
cent thought doctors charge too 
much. Chief gripe of those inter- 
viewed: both hospitals and doctors 
seem to lack human warmth. 


The nurses’ home at the 
East Orange (N.J.) General 
Hospital is the weekly meeting spot 
of the only male group of its kind 
in the country 
club, composed 


a doctors’ glee 
of twenty-seven 
three dentists, 
whose Thursday evening songfests 
serve as a sort of serenade for off- 
duty nurses, and whose annual con- 
certs have made possible a $10,000 
donation to a charitable organiza- 


physicians and 


tion for care of the chronically ill. 
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| enclose [] 
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SUBSCRIPTION ORDER FORM 


The Nightingale Press, Inc. 
Oradell, New Jersey 
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y spot s \ oe croupy coughs, bronchial 
‘ell } congestion and laryngitis, 
soothing steam medicated with 
VapoRub’s volatile ingredients 
usually brings fast, dramatic 
relief. It moistens the dry, 
irritated membranes, helps 
? , loosen phlegm and restore 
| con- : = normal breathing quickly. 
0,000 om me. : To prolong the feeling of 
aniza- ma at relief, VapoRub should be 
iy i Rat Se ee. applied to chest, throat and back 
neeiead immediately after steam 
os therapy. The soothing vapors 
RM : ee are inhaled into the large 
: es bronchial passages maintaining 

relief action for hours. 

Recommending VapoRub can 
be as convenient for you as it 
is helpful for your patient, since 
there is a jar of VapoRub in 
almost every home—easy to use 
in a vaporizer or bowl of 
steaming water. 


glee 
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Vicks and VapoRub are registered trade-marks. 


VICK CHEMICAL COMPANY 
Dept. RN14, Greensboro, N. C. 


Please send me, without obligation, a supply 
of Vicks VapoRub samples. 


NAME 





ADDRESS 
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High concentration topical salicylate-mentho! therapy (BAUME BENGUE) offers 
safe, penetrating relief of painful joints and muscles caused by overexertion. 


Baume 
Bengué 
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High concentration 


Topical Salicylate Therapy 





ANALGESIQUE 





Menthol-induced hyperemia p 
salicylate has been red 
effective remedies for rheu 


for safer, more effective 
relief of rheumatic pain 


@ Topical salicylate therapy is being 
rediscovered as perhaps the safest, mosi 
effective remedy for aching joints and 
muscles. 


Increased percutaneous absorption of 
salicylate, with enhanced blood flow 
through the affected tissue is provided 
by BAUME BENGUE, offering up to 2.5 
times more methy! salicylate (19.7%) 
and menthol (14.4% ) than other topi- 
cal salicylate preparations. In arthritis, 
myositis, bursitis and arthralgia, BAUME 
BENGUE induces deep, active hyperemia 
and local analgesia 
Lange and Weiner suggest the term 
“hyperkinemics” to describe prepara- 
tions such as BAUME BENGUE which 
produce blood flow through a tissue 
area. They point out that hyperkinemic 
effect, as measured by thermoneedles, 
may extend to a depth of 2.5 cm. below 
the surface of the skin.(J. Invest. Der- 
mat. /2:263, May, 1949.) 
Two strengths: regular and children’s. 
THos. LEEMING & Co., INC. 
155 E. 44th Street, New York 17, N. Y. 
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ADMINISTRATORS: (a) Small hosp new 
modern near Canada. $5500. mtce. (b) Asst, 
public relations, 300 bed ho p, univ city 500,- 
600, MW. RN11-1 Burneice Larson, Medical 
Bureau, 900 N Michigan Ave., Chicago, Ill. 
ADMINISTRATORS : Nursing Service and 
Education. Opportunities in various areas in 
all types of hospitals, schools of nursing, pub- 
lic health agencies. Openings for Nurse Phy- 
sical Therapists in public health agencies. No 
fee. Apply in person or write to Nurse and 
Medical Placement Center, New York State 
Employment Service, 136 East 57th St., New 
Yo k 22, = A 

ANESTHETISTS: (a) Two, no ob, 85 hosp, 
Texas air base, $6600. (b) Staff, three in 
dept, 200 bed hosp, near leading city, Great 
NW. $6000. (c) Staff, 150 bed new air-condi- 
tioned hosp, year-round playground of Ameri- 
ca, bist possible salary, SW. (d) Staff, utra 
modern surg suite, 250 bed hosp near univ 
center, Long Island Sound. $5500. (e) Free 
lance, salary or percentage, small new hosp, 
btfl mountain area, SE. (f) Two surg, one 
ob, 200 bed hosp, Florida coast resort, 5 days. 
RN11-2 Burneice Larson, Medical Bureau, 
900 N Michigan Ave., Chicago, IIl. 
ASSISTANT DIRECTOR: School of Nursing. 
150-bid general hospital. College affiliation 
for basic sciences. Degree and experience 
requ red. Salary commensurate with experi- 
ence and education. Apply Director, School 
of Nursing, Middlesex General Hospital, New 
srunswick, N.J. 

ASSISTANT DIRECTOR OF NURSING 
SERVICE: 350 bed modern New England Hos- 
pital with school of nursing. Main responsi- 
bility nursing service. B.S. degree in nursing 
education or nursing service administration 
required. Master’s preferred. Desire person 
with good background in supervis’on and ad- 
ministration, interested in re-organizing the 
department. 40 hr. wk., excellent personnel 
policies. Salary open depending upon educa- 
tion and experience. Apply SL-1 c/o R. N. 
Magazine, Orade'l, N.J 


ASS’T INSTRUCTOR IN NURSING ARTS: 
Fully accredited School of Nursing with stu- 
dent body of 175. Degree in Nursing Educa- 
tion not required but work toward degree is 
essential. Some teaching or supervisory ex- 
perience required. Salary commensurate with 
qualifications and experience. Apply Di- 
rector of Nursing, The Toledo Hospital, 
Toledo 6, Ohio. 

ATTRACTIVE OPPORTUNITY NURSES: 
Get away from fog, smog and industrial areas! 
165 bed Memorial Hospital located in Chey- 
enne, capital city of Wonderful Wyoming. 340 
days sunshine, fresh air in delightful year 
around recreation area. City of 35,000 Home of 
Frontier Days. Warren Air Base with 10,000 
adjacent to city. Metropolitan Denver 775,000 
population 2 hr. drive from Cheyenne. Best 
working conditions, 40 hr. wk., 2 and 3 wks. 
vacation with pay, liberal personne! policies. 
New Nurses’ Residence available-board & 
room $43 per month. Good housing facilities 
available within 10 minutes of Hospital. Lib- 
eral hospitalization plan for all employees. 
Starting salaries $250 day. $275 evening $280 
surgical. Apply director of Nurses, Memorial 
Hospital Cheyenne, Wyo. 

CLINICAL INSTRUCTOR: Formal and clin- 
ical teaching of pediatric nursing. 56 bed pedi- 
atric unit including premature nursery. 500 
bed general hospital. School of nursing with 
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POSITIONS 


enrollment of 100, N.L.N. full accred‘ted. B.S. 
degree and/or advanced preparation desirable. 
Salary based on preparation and experience. 
Liberal personnel policies. Write to Director 
of Nursing, Newark Beth Israel Hospital, 201 
Lyons Ave., Newark 12, N.J. 

DIRECTOR OF NURSING: For 800 bed John 
Wesley Hospital in Los Angeles, Calif. Appli- 
cant sought anywhere in U.S.A. Must be col- 
lege grad. and have 2 yrs. administrative nurs- 
ing exp. in a hospital of at least 100 beds. One 
added yr. of such exp. may substitute for each 
yr. of college. Sal. $516-$641. Apply Los 
Angeles County Civil Service Commission, 501 
N. Main St., Los Angeles 12, Calif. 
DIRECTOR OF NURSING EDUCATION: Ex- 
perienced or recent graduate with B.S. in 
Nursing Education, to direct two yr. accred- 
ited Nurse Technician Program. Excellent 
challenge. New, completely modern, air-con- 
ditioned hospital now under construction. City 
of over 50,000 in scenic East Texas. Present 
maximum sa ary of $4,500 expected to be in- 
creased to $6,000 next budget. Also have open- 
ing for experienced Deputy Director of Nurs- 
ing and Staff R.N.’s. Positions open immedi- 
ately. Send detailed resumes to Personnel Offi- 
cer, East Texas Tuberculosis Hospital, Box 
2003, Tyler, Tex. 

DIRECTORS OF NURSING: (a) Nursing 
Service Adm, 250 bed specialty hosp, exc. rep- 
utation for clinical program, research. $8- 
10,000, W. (b) Dir of Nursing School, Service, 
acc. school, 125. 250 bed hosp, NE coastal city. 
$7200. (ec) Dir. Nursing Service and School of 
150. well organized depts, renowned hosp, 320 
beds. leading univ city, top salary to outstand- 
ing person, MW. (d) Dir Nursing Serv, 300 bed 
genl hosp, btfl Florida coast resort city, 
$5-6000. (e) Dir. Nursing, 320 bed voluntary 
hosp, predominantly surg, ability estab school, 
exclusive East Coast area, $8000. RN11-3 Bur- 
neice Larson, Medical Bureau, Palmolive 
Building, 900 N Michigan Ave., Chicago, III. 
FACULTY POSTS: (a) Dir of Educ, estab, 
org. new school for Sept °57, 350 bed prog. 
hosp, leading Florida coast resort city, $6000. 
(b) OR, Med-Surg, OB, Clinical Instructors, 
school of 75 univ. affil, 200 bed hosp, charming 
MW city 25,000. $400-$500. (c) N.A., 300 bed 
hosp, 90 students, 28 days vac, 37% hr wk, 
commuting distance, NYC, top salary. (d) Inst, 
act as oxygen therapy consultant for well- 
estab company, 3 mo pd trng period, exc. op- 
port for person with public relations ability, 
travel thruout US. $6000, expenses. RN11-4 
Burneice Larson, Medical Bureau, 900 N. Mich- 
igan Ave., Chicago, Ill. 

GENERAL DUTY: 40 hr wk, 84 bed hospital, 
finest equipment, very liberal personnel poli- 
cies and pleasant working environment. Must 
be willing to rotate shifts. Salary range $277 
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There’s nothing quite like 
CORYBAN to relieve cold 
symptoms quickly, effectively. 


each CORYBAN Capsule contains: 
Purified Hesperidin .... 


Maegrne Wei... .... 20 mg. 
Salicylamide........ 230 mg. 
Acetophenetidin...... 120 mg. 
ee 


30 mg. 
Prophenpyridamine Maleate 10 mg. 
Bottles of 12 capsules 


CHICAGO 11, ILLINOIS 
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to $360 monthly. Atomic Energy Project but 
not Civil Service. Write Director of Nurs- 
ing Service, Los Alamos Medical Center, 
Los Alamos, N.M. 

GENERAL DUTY, HEAD NURSES AND 
NURSE SUPERVISORS: For work in a men- 
tal hospital. Psychiatric experience necessary 
for all but General Duty nurses. Salary starts 
at $3312 for General Duty, $3628 for Head 
Nurses, $4417 for Nurse Supervisors. Must be 
registered in the state. Apply Personnel Office, 
Central State Hospital, Box 271, Petersburg, 
Va. 

GENERAL DUTY, HEAD NURSES, AND 
SUPERVISORY POSITIONS: Available for 
88 bed gen. hosp. making plans to be enlarged 
to 125 beds. Located at the ‘“‘World’s Most 
Beautiful Beaches.’’ Excellent working condi- 
tions. Liberal personnel policy. Enjoy living 
at year around resort center. Contact Director 
of Nurses, Memorial Hosp. Panama City, Fla. 
GENERAL DUTY & OPERATING ROOM 
NURSES: 210 bed teaching hospital located 35 
mi from NYC. Salary $260 per mo with regular 
increments. 40 hr wk, $20 extra for 3-11, $15 
extra 11-7 am. OR nurses $10 extra per mo. 
Liberal personnel policies including 3 wks va- 
eation, 12 days sick leave, Social Security. 
Pleasant living facilities provided if desired. 
Write or apply Director of Nursing, White 
Plains Hospital, White Plains, N.Y 


GENERAL DUTY & OPERATING ROOM 
NURSES: Wanted immediately for 150 bed 
hosp. 40 hr wk with liberal personnel policies. 
Nurses Home available at reasonable rates. All- 
graduate nursing staff. Apply Dir. of Nurses, 
Morrell Memorial Hospital, Lakeland, Fla. 


GENERAL DUTY NURSES: For 76 bed gen- 
eral hospital in university town. Prevailing 
salaries paid. Full maintenance available Red- 
lands Community Hospital, Redlands, Calif. 
GENERAL DUTY NURSES: All shifts, all 
services, 466 bed hospital. Salary $300 base 
pay, $15 differential. Apply Cedars of Lebanon 
Hospital, 4833 Fountain Ave., Los Angeles 29, 





Calif. 
GENERAL DUTY NURSES: For continuing 
expansion. Applications now being accepted 


for January 1957 opening of new addition of 
modern Chicago hospital, ideally located on 
beautiful north side lakefront near parks and 
beaches. Staff nurses start at approximately 
$345 per month for P.M.’s and nights, $315 
per month for days for a 40 hr. wk. Positions 
open on rotating or straight P.M.’s or nights. 
Equipped with nurse-to-patient communication 
system, piped oxygen at every bed, spacious 
nursing stations, excellent working environ- 
ment. Many liberal employee benefits includ- 
ing free Blue Cross, one half tuition for col- 
lege level courses related to work. Cooperative 
administrative group which maintains high 
standard of patient care. Presently 110 bed 
hospital expanding to 250 beds, which insures 
exceptional opportunity for advancement. 
Write Personnel Director, Louis A. Weiss 
Memorial Hospital, 4646 Marine Drive, Chi- 
cago 40, Ill 

GENERAL DUTY NURSES: 120 bed hospital, 
southern Wyoming community of 12,000. Lib- 
eral personnel policies, 40 hr wk. Starting 
salary $280 with a charge of $23 for full main- 
tenance. Additional $10 per mo. for evening 
and night duty with regular increases. Sur- 
gical Nurses starting salary $290 plus $5 per 
call after 5 p.m. Nurses’ Home recently re- 
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EXTENSIVE CLINICAL TESTS BY DOCTORS PROVE 


Clearasil Medication 
EFFECTIVE FOR PIMPLES 


(9 out of 10 cases cleared up or definitely improved) 


SKIN-COLORED . . . hides pimples 
while it works 


CLEARASIL is the new-type scientific medi- 
cation developed especially for the 
treatment of pimples. Doctors and skin 
specialists have proved its effectiveness 
in controlled clinical tests. In these tests 
on 202 patients, 9 out of every 10 cases 
were cleared up or definitely improved 
while using CLEARASIL.* 

And in day-by-day use thousands of 
nurses, too, have experienced and ob- 
served the amazing effectiveness of this 
new medication. 

CLEARASIL combines sulphur and resor- 
cinol in a revolutionary greaseless and 
quick-drying base that works to dry up 
pimples. Antiseptic, stops growth of bac- 





teria that can cause and spread pimples. 
Skin-colored...hides pimples while it 
works...ends embarrassment. Pleasant to 
use. Won't stain clothing or other fabrics. 

Each package contains an authorita- 
tive, helpful leaflet on general skin hy- 
giene and living habits. You can recom- 
mend CLEARASIL with confidence. 69¢ and 
98¢ at all druggists, with money-back 
guarantee of satisfaction. 

For FREE PROFESSIONAL SAMPLE and 
copy of clinical report, write Eastco, 
Inc., Box 12 RNBD,White Plains, N. Y. 


* Original clinical reports in our files 
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decorated and refurnished. Write Director of 
Nurses, Memorial Hospital, Rock Springs, 
Wyo. 


GENERAL DUTY NURSES: For 370-bed ap- 
proved general hospital with full intern and 
resident program, located in pleasant resort 
city 21 miles from Los Angeles. Starting sal- 
ary $275 per month with $15 per month merit 
increase at 6, 12, 24, and 36 months. 40-hr. wk. 
Liberal personnel benefits. Apply: Director of 
Personnel, Seaside Memorial Hospital, Long 
Peach 13, Calif. 

GENERAL DUTY NURSES: 118 bed general 
hospital located in a _ beautiful residential 
section along the North Shore of Chicago. 
Starting salary $300 a month, bonus of $30 
for evenings and $20 for nights. 40 hr. wk. 
Modern ranch style nurses’ homes with attrac- 
tively furnished private bedrooms. Contact 
Director of Nursing Service, Highland Park 
Hospital Foundation, Highland Park, III. 


GENERAL DUTY NURSES: Needed for staff 
position in crippled children’s orthopedic hos- 
pital. Salary $245 per mo plus complete mainte- 
nance or $319.50 without maintenance, 15 days 
vacation, 15 days sick leave, 5 day work week. 
Contact Director of Nurses, Carrie Tingley 
Hospital for Crippled Children, Truth or Con- 
sequences, N.M. 

GENERAL DUTY NURSES: 50 bed approved 
hospital located in mountainous portion of 
Colo. College town. Salary $275, 40 hr wk, 
sick leave, vacation bonus. Contact Superin- 
tendent, Community Hospital, Alamosa, Colo. 


GENERAL DUTY NURSES: 56 bed general 
hospital. 20 beds to be added this summer. 40 
hr wk, starting salary $300. Additional for 
3-11 and 11-7. Liberal personnel policies. 
Hospital located in Southern Calif. Joins 
Los Angeles on the west and Pasadena on 
the north. Alhambra Community Hospital, 
Alhambra, Calif. Apply Mrs. Norene, Di- 
rector of Nurses. 

GENERAL DUTY NURSES—AT MEDICAL 
CENTER: Start $275 for 40 hr wk $5 increases 
at 3, 9 and 15 mos. and $10 increase after 24 
mos., overtime premium pay, 2 wks paid vaca- 
tion, 6 pd holidays, sick leave, free medical 
services, Social Security. We pay hospital in- 
surance, life insurance, retirement annuity. 
Apply Personnel Director, Rochester Metho- 
dist Hospital Rochester, Minn. 


GENERAL DUTY STAFF NURSE: New and 
modernized 300 bed general hospital offers 











top salaries and opportunities to advance. 
Evenings $76.80-$89.60 per wk, nights $73.60- 
$86.10, days $64.00-$75.60. Openings in 
Medical, Surgical, Obstetrics, Pediatrics, 
Operating Rooms and Emergency Room. 
40 hr wk, merit increases, liberal policies, 
On Long Island Sound, 45 mins to N.Y.C. 
Modern nurses residence and school. Apply 
Director of Nursing, Stamford Hospital, 
Stamford, Conn. 

GENERAL DUTY & SURGICAL NURSES: 
Immediate openings in very friendly 15 bed 
General Hospital in Southern Ca.ifornia com- 
munity of 32,000. Best of working conditions 
and liberal personnel policies. $275 days, $285 
evenings and nights and $300 suggical, plus 
one meal. 40 hr wk, 2 wks vacation with pay 
and 50% Group Insurance paid. Oxnard is 
located 5 miles inland from the Blue Pacific, 
45 minutes from Hollywood and 45 minutes 
from Santa Barbara. Apply to: Superin- 
tendent of Nurses, 840 W. Fifth St., Oxnard, 
Calif. 

GENERAL DUTY, SURGICAL & PEDIAT- 
RICS NURSES: For 275 bed genera! hospital 
in residential suburb of Chicago. 40 hr. wk. 
Cash salary and live in: $255 day duty, $265 
pm duty, $270 night duty—-plus private room 
in new nurses’ residence, 3 meals per day and 
free laundry of uniforms. Cash salary and 
live out: $300 day duty, $310 pm duty, $315 
night duty-—plus one meal and free laundry 
of uniforms. Low rental apartments avail- 
able for married nurses. Planned service in- 
creases for nurses: $10 after 60 days and at 
regular intervals. Many other benefits. Write 
Personnel Director, MacNeal Memoria! Hos- 
pital, Berwyn, Il. 

GENERAL STAFF NURSES: For all depts. 
340 bed hosp conveniently located near NYC. 
40 hr 5 day wk, beginning salary $260 per mo, 
$30 bonus for 2:30-llpm, $20 bonus for 10:30 
pm-7am. Extra bonus for OR and Delivery 
Room. Increments are given every 6 mos for 
5 yrs. 1 meal and laundering of uniforms 
gratis. Living quarters available at moderate 
cost. Excellent personnel policies. Overtime 
pay. 4 wks vacation after 1 yr, 8 pd holidays. 
Sick time cumulative to 60 days. In-staff edu- 
cational program. Blue Cross insurance avail- 
able. Pleasant working surroundings. Apply 
Director of Nursing Service, Presbyterian Hos- 
pital. Newark, N.J. 

GENERAL STAFF NURSES: For 60 bed hox 
pital, very well equipped and modern, located 
in northern Florida Good personnel poli- 





Ose ana Recommend Resino! 
with CONFIDENCE 


With a 60 year record of marvelous helpfulness to skin suf- 
ferers, this soothing ointment, rich in lanolin, offers quick, 
dependable relief for itching and burning associated with: 


Dry Eczema + 


Chafing + 
Minor Burns + 


Simple Rash + 


To gently cleanse tender skin, use pure, lightly medicated Resinol Soap. 
For a convincing sample of each, write Resinol, RN-48. Baltimore 1, Md. 


Simple Hemorrhoids 
Detergent Hands 
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cies, increase in salary every 6 mos, holidays 
with pay, sick leave with pay and paid vaca- 
tion. Apply Directress of Nurses, Catherine 
M. Hurst, R.N., Suwannee County Hospital, 
Live Oak, Fla. 

GENERAL STAFF NURSES: For 200 bed 
general hospital. Openings in Ped, O.B. & 
Med.-Surg. Minimum starting salary $255. 40 
hr work wk, special consideration given for ex- 
perience and qualifications. Merit increases at 
6 mo, 12 mo and annually thereafter. Eve- 
ning and night duty differential $10. Good 
personnel policies. Rooms available $20 per 
mo. Write Dir. of Nursing Service, Memorial 
Hospital, Casper, Wyo. 


GENERAL STAFF NURSES: This is a 
friendly place to work in preferred dept. of 
200 bed JCAH general hospital with an active 
building program. Liberal personnel policies 
include 40 hr wk, retirement plan, paid hos- 
pitalization insurance premium, accumlative 
30 day sick leave, 2 wks vacation, 6 holi- 
days annually, meals at cost, rooms at $20 
per mo, 40 mins. from Detroit. Initial sal- 
ary evenings $336.80-$371.47, nights $322.80- 
$357.47, days $306.80-$341.47. For details 
write Director of Nursing, Wyandotte Gen- 
eral Hospital, Wyandotte, Mich. 

GENERAL STAFF NURSES: 270 bed gen- 
eral hospital and 72 bed maternity hospital. 
Starting salary $305 a month. $5 month ten- 
ure increase for each 6 mos to maximum of 
$335. $25 additional for afternoon and night. 
$25 additional for surgery. Liberal paid an- 
nual vacation. 7 paid holidays, 8 hr day and 
40 hr wk, Social Security and employer-paid 
health and life insurance program. Apply to 
Director of Nurses, Sutter Hospital, Sacra- 
mento, Calif. 


GENERAL STAFF NURSES, MEN AND 
WOMEN: Opportunity to learn nursing team 
leadership in 400 bed well equipped, general 
hospital. Monthly salaries $310 to $350, plus 
differential of $30.00 monthly for evenings or 
nights. Attractive personnel policies. Com- 
fortable single room accommodations in resi- 
dence, $20 to $25 monthly. Convenient trans- 
portation to colleges and city center. Write 
to: Director of Nursing Service, Mount Sinai 
Hospital Medical Center, 2750 West 15th Place, 
Chicago 8, Ill. 

GRADUATE NURSES: For medical and sur- 
gical services, modern 263 bed mid-Manhattan 
hospital. 5 day, 40 hr. wk. Starting salary, 
floor duty $291, Eves. 





scrub nurses, O.R. $301. 











$330, nights, $320. uniform laundry. Four an- 
nual increases, 4 wks. vacation, 11 holidays, 
sick leave 12 days per year cumulative, social 
security health service, free hospitalization. 
Opportunities for special assignments, re- 
search nursing bonuses and supplementary 
study. Housing agent available. Apply Supt. 
of Nurses, James Ewing Hospital, 1250 First 
Ave., New York 21, N.Y. 
GRADUATE NURSES: Positions for those 
who either have or are willing to obtain Colo- 
rado registry. Floor duty, rotating shifts, uni- 
form laundry and meals furnished, 2 weeks 
paid vacation and 7 days sick leave per year. 
35 bed hospital in a growing community. 
Southwest Memorial Hospital, Cortez, Colo. 
GRADUATE NURSES: For general duty, 75 
bed general hospital, new, air-conditioned 
with modern equipment. Beginning salary 
$250 a mo with differential for evening and 
night duty and operating room nursing. Good 
personnel policies. 5 day, 40 hr wk, vaca- 
tion, pd sick leave, holiday time. Located in 
beautiful central Florida. Apply Director of 
Nurses, Seminole Memorial Hospital, San- 
ford, Fla. 
GRADUATE NURSES: 


We're switching our 
style this time. Frankly, 


we're switching be- 
cause we want to catch your eye. It’s that 
simple. It’s just our ad style that’s been 
changed however. Our Hospital System (6 hos- 
pitals in various parts of Los Angeles County) 
is not changed. It’s as good as ever. Of course 
our salaries have gone up again-—-Graduates 
begin at $303, Ass’t Head Nurses begin at 
$337. Just write me for full information. Mrs. 
Betty Hartwig, R.N., Los Angeles County 
General Hospital, Box 1311, Los Angeles 33, 
Calif. 

GRADUATE NURSES: The Los Angeles 
County Hospital System (6 hospitals) has a 
hospital the size and shape you want. We have 
a 3000 bed hospital—the Los Angeles County 
General. We have a 200 bed—the John Wesley 
Memorial. We have a hospital on the ocean— 
Harbor General, and one in San Fernando 
Valley—Olive View. Come to Los Angeles and 
take your pick. It’s a wonderful place to live— 
a wonderful place to work. I'll be glad to send 
further information. Mrs. Betty Hartwig, 
R.N., Los Angeles County Genera! Hospital, 
Box 1311, Los Angeles 33, Calif. 
GRADUATE NURSES: It’s me again. You 
can’t say we're not trying to catch your eye. 
For full information write me. Betty Hartwig 
(see above ad for address). Thanx. 


Have you heard about 


ROMILAR for cough? 


It’s not a narcotic— yet its specific cough-calming effect 
is equal, if not superior, to that of codeine.. 
have codeine’s side effects. No constipation or nausea, no 
drowsiness, no tendency to addiction. Romilar comes as a 
syrup, tablet, or expectorant (with ammonium chloride). Pre- 
scription not required. 


Romilor® Hydrobromide— brand of dextromethorphon hydrobromide 


. and it doesn't 


ae HOFFMANN -LA ROCHE INC - NUTLEY 10, N. J. 
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GRADUATE NURSES: A report just received 
indicates Los Angeles County is the second 
largest metropolitan area in the U.S.A. Since 
1948 our population has increased over 30%. 
Where there is growth there is opportunity— 
and we're still growing. This information is 
provided through the courtesy of the Los 
Angeles County Hospital System. The hospi- 
tals with the “forward look’. Write Betty 
Hartwig, R.N., Box 1311, Los Angeles 33, 
Calif. 

GRADUATE NURSES: There is plenty of op- 
portunity for further study and professional 
development in Los Angeles. USC and UCLA 
are the largest schools located in the County. 
Our own School of Nursing is located at the 
Los Angeles County General Hospital. Betty. 


GRADUATE NURSES: Last year at the Los 
les County General Hospital, Los Angeles, 
the patient case load was more than 
1 million visits, 8000 injections were given 
each day, 13,000 babies were born here. If you 
are after professional development, this is the 
place for you! Our nurses do the professional 
job they were trained to do. Write me for 
further information. Betty Hartwig, R.N., Los 
Angeles County General Hospital, Box 1311, 
Los Angeles Calif. 
GRADUATE NURSES FOR SUPERVISING: 
In a 270 bed geriatrics hospital, day or night. 
Good salary offered, plus full maintenance. 
Strictly supervisory. 6 days off per mo. Pen- 
sion plan included. Modern nurses’ home. 8 hr. 
day. Call or contact Mr. Arthur E. Myers, 
Supt., Masonic Homes, Elizabethtown, Pa. 
Phone 7-1121. 


IN-SERVICE EDUCATION SUPERVISOR: 


supervision——-to develop in-service program for 
graduate nurse 50 bed general hospital lo- 
cated 30 minut rom New York City. Liberal 
personnel policies. Apply Personnel Office, 
Hackensack Hospital, Hackensack, N.J. 
INDUSTRIAL, OFFICE, CLINIC: (a) E 
perienced office nurse to t h procedures of 
Dr’s asst, sm college, MW. 500. (b) Courier 
Nurses, stewardesses, air, rail, East, South, 
West, Overseas. To $365, expenses. RN11-5 
Burneice Larson, Medical Bureau, 900 N Mich- 
gan Ave., Chicago, II 

INSTRUCTRESS IN OPERATING ROOM 
TECHNIQUES: Must have B.S. degree in 
nsg. education, prefer graduate work, plus 
substantial R. experience or post graduate 
course to t h four mo. course, continuous 
throughout year. Positio vailable immediate- 
ly. Salary open, liberal rsonnel benefits in- 
cluding Free Tuition Plan at N.Y.U. Mainten- 
ance available at nurses residence. Apply Per- 
sonnel Dept., New York University Medical 
Center, 550 First Ave., New York, N.Y. 
LABORATORY TECHNICIAN: Male or fe- 
male for 152 bed general hosp located 35 mi 
from NY served by the Lackawanna RR and 
Greyhound Bus. Beautiful living quarters, all 
private rooms nicely furnished. Completely re- 
modeled and enlarged with full fa- 
cilities for Bacteriology, § Hematology, 
Shemistry and Tissue P athology. Full time 
pathologist, 2 full time medical secretaries, 4 
technicians. Salary schedule: Beginning y 
for Technologist eligible for certifi i 

275 per mo depending on training 

Certified Technologist begin 

notch certified Technologist with good train- 
ing & _aeeee ean expect to begin with at 


B.S. degree—-experience in teaching and/or "as 


raw throats 


respond best 


least $350 mo. Above salaries include room 


to ASPERGUM® 


4 





to 


n 









































m for . om e 

. | eliminate needless surface pain 

I ffice, 
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South, The topical pain of many 

oe routine office procedures 
can be avoided or relieved, 

ty ~ and the patient spared 

. plus unnecessary distress, by 

eel the simple application of 

ediate- soothing Nupercainal. 

ae ote And for abrasions, minor 

y Per- burns, and other skin 

ledical irritations and trauma, 

or fe- Nupercainal brings quick, 

35 mi lasting relief. 

a = @ Nupercainal is available 

ull fa- as Ointment, 1%, Cream, 

te 0.5%, and Ophthalmic 

ries, 4 Ointment, 0.5%. The Cream 

S250. is preferred for use on 

rience. moist, weeping lesions. It 

pie is nongreasy and will not 

with at stain, washes off easily... 

: The Ointment is better for 


encrusted skin conditions 
because of its softening 
lanolin and petrolatum base. 


@ Nupercainal is made only 
by CIBA, whose interna- 
tional reputation embodies 
a half century of service 
and research in pharma- 
ceuticals. Available at all 
drug counters, you can rec- 
ommend it with assurance. 


Nupercainal 


(dibucaine CIBA) 
topical anesthetic for obstetrics + ophthalmology + proctology 


C 1BA Summit,N. J. 
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& board, plus 2 wks vacation with pay. 7 pd 
holidays, 6 days bonus pay and extra pay for 
night calls. Apply Dover General Hospital, 
Jardine St., Dover, N.J. c/o C. T. Barker, 
Director. 


LICENSED PRACTICAL NURSES: For 88 
bed private psychiatric hospital near Cleve- 
land. Liberal personnel policies, 40 hr wk. 
Rotating day and evening shifts. Write Direc- 
tor Windsor Hospital, Chagrin Falls, Ohio 


MEDICAL-SURGICAL SUPERVISOR—AD- 
MINISTRATIVE: 500 bed voluntary hospital. 
Ten miles from New York City with direct 
transportation to Times Square in 35 minutes. 
Universities and Colleges available both in 
New York and New Jersey for further edu- 
eation. B.S. degree and/or satisfactory ex- 
perience in supervision preferred but will 
consider person with satisfactory experience 
working towards degree. Salary dependent 
on education and experience. 40 hr. wk., 8 
holidays with full pay, 4 wks. vacation yearly, 
liberal sick leave. Write to: Director of Nurs- 
ing, Newark Beth Israel Hospital, 201 Lyons 
Ave., Newark 12, N.J. 


NURSES: Head Nurses, Supervising Nurses 
and Graduate Staff Nurses (men or women) in 
a 6500 bed psychiatric hospital 40 mi from 
Chicago. 5 day wk, 2 wks vacation per yr 
plus holidays. Maintenance available for $38 
per mo. Openings in medicine, surgery, OR, 
psychiatric and tuberculosis wards. Salary 
$300 per mo and up depending on assign- 
ment and qualifications. Pay differential for 
tuberculosis wards. Apply to Superintendent, 
Elgin State Hospital, Elgin, I). 





a 

smile 

in your early morning prep 
Q 


f 


Just a few drops of concentrated 
Astring-o-sol mouthwash in water 
is all it takes to give your patient a 
refreshed wide-awake mouth. 


WRITE FOR A SAMPLE 


ASTRING-O-SOL® 


MOUTHWASH 


American Ferment Company, Inc. 
1450 Broadway, New York 18, N. Y. 
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NURSES: Needed for 46 bed modern hospital 
in beautiful Willamette Valley only 14 miles 
from Salem, capital of Oregon. Excellent per- 
sonnel policies, base pay $285 per month with 
$20 differential for afternoon and night duty 
and one meal a day furnished free. Living ac- 
commodations moderate and not difficult to 
find. Write Ovanda Emmert, R.N., Adminis- 
trator, Silverton Hospital, Silverton, Ore. 


NURSES: Graduate, registered, staff, inserv- 
ice education, liberal personnel policies, ro- 
tating shifts. Located near Gulf. Social Se- 
curity and retirement plan available. Starting 
salary $300. Apply Nursing Supervisor, Polio 
Center, 1801 Buffalo Drive, Houston 3, Tex. 
CA 4-7875 

NURSES: Modern 200 bed, fully accredited 
hosp. in beautiful Cumberland Valley college 
town, has openings in General Duty (Medical 
and Surgery), Operating Room, Pediatrics, 
Maternity and Nursery. Friendly, informal 
atmosphere. 40 hr wk, 7 pd. holidays. Free 
hospitalization, Social Security, 2 wks vaca- 
tion after 1 yr, other benefits. Apply Dorothy 
D. Bollinger, R.N., Director of Nursing, 
Chambersburg Hospital, Chambersburg, Pa. 
NURSES: General hospital, 236 
building, modern equipment. 30 miles from 
New York City. Liberal personnel policies. 
Write Director of Nursing, Morristown Me- 


beds, new 


morial Hospital, Morristown, N.J. 

for 30 bed hospital 
York. Excellent salary. 
_ Tuxedo Memorial Hos- 
» J 


NURSES: General —~ 
35 miles from New 
Apply Administrator, 
pital, Tuxedo Park, 


NURSES, R.N.’S: All shifts 7-3, 3-11, 11-7, 
Base pay $270 per month. $20 differential for 
evening or night duty. Living accomodations 
availab'e. Other benefits, write Bertha M. 
Joest, Personnel Director, Nassau Hospital, 
Minevla, N.Y. 


NURSES, R.N. MEN & WOMEN: Staff & 
team leader, $3500-4580, Head & Asst. Instrue- 
tor, $4000-5080, Supervisor & Instructor, 
$4550-5990. Diff. eve. $240, nite $120, 5 day, 
40 hr. wk. 11 hol., 29 day vac., 12 day sick 
allow acc. Maint. avail. (fem). Room $17.40 
mo., meals @ cost. Convenient locations, near 
colleges, free parking. City and public bus 
to hospital entrance. Write Supt. of Nurses, 
Goldwater Mem. Hospital, Welfare Island, 
New York 17, N.Y. Tel. Mu 8-3500, Ext. 
217 

NURSES WANTED: A 
Tuberculosis Nursing. Salary range $300 to 
$375 per month. Charge nurse—salary range 
$275 to $350 per month. Staff nurse—salary 
range $240 to $275 per month. Complete main- 
tenance with nicely furnished room available 
at a cost of $30 a month. Fringe benefits and 
liberal vacation, holidays, and sick leave al- 
lowance. Beginning salary commensurate with 
qualifications. Apply to Supt. of Nurses, 
Idaho State Tuberculosis Hospital, Gooding, 
Idaho. 


NURSING INSTRUCTOR: $4128 per year to 
start, yearly raises to $5160, 40 hr. wk. Must 
have completed an approved school of nursing 
course, supplemented by completion of @ 
standard college course in nursing education 
and one year experience in a mental hospital. 
Please send a complete resume to Personnel 
Office, P.O. Box 271, Petersburg, Va. 


O.R. SUPERVISOR: 115 bed, fully accredited 
general hospital in Buffalo-Niagara Falls area. 


qualified Instructor in 
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DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Te THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 
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Salary commensurate with experience and 
qualifications, living accommodations avail- 
able. Write Director, DeGraff Memorial Hos- 
pital, North Tonawanda, 


OBSTETRIC SUPERVISOR: For unit in sub- 
urban hospital 30 mi north of Chicago. De- 
partment being enlarged in our general ex- 
pansion. Experience and post-graduate course 
required. Apply to Director of Nurses, Lake 
Forest Hospital, Lake Forest, Ill. 


OBSTETRICAL CLINICAL INSTRUCTOR: 
B.S. Degree and obstetrical experience or 
post-graduate course in OB with 1 yr col- 
lege. NLN temporarily accredited school of 
nursing with college affiliation. 70 students, 40 
hr wk, 4 wks vacation, 6 pd holidays, sick 
leave, Blue Cross-Blue Shield, Social Secur- 
ity. 240 bed general hospital. Apply Director 
School of Nursing, Reid Memorial Hospital, 
Richmond, Ind. 


OPERATING ROOM CLINICAL INSTRUC- 
TOR: B.S. degree and operating room experi- 
ence. NLN temporarily accredited school of 
nursing with 85 students located in New Eng- 
land. 40 hr. wk., excellent personnel policies. 
Salary based on education and experience. 
Apply SL-2, c/o R.N. Magazine, Oradell, N.J. 


OPERATING ROOM CLINICAL INSTRUC- 
TOR: B.S. Degree and operating room experi- 
ence or post-graduate course in OR with 1 yr 
college. NLN temporarily accredited school of 
nursing with college affiliation, 70 students, 40 
hr wk, 4 wks vacation, 6 pd holidays, sick leave, 
Blue Cross-Blue Shield, Social Security. 240 
bed hospital. Apply Director, School of Nurs- 
ing, Reid Memorial Hospital, Richmond, Ind. 
OPERATING ROOM NURSES: Some experi- 





ence or training preferred. To work at Uni- 
versity Hospital (formerly N.Y. Post Gradu- 
ate Hospital) at a starting salary of $290 mo. 
Planned increments starting after six mos. of 
service, 4 wks. vacation, paid holidays, liberal 
personnel benefits including a Free Tuition 
Plan at N.Y.U. which gives excellent oppor- 
tunities to earn degree or take special advanced 
courses while earning a living. Apply Per- 
sonnel Dept., New York University Medical 
Center, 550 First Ave., New York, N.Y. 
OPERATING ROOM NURSES: For 200 bed 
hospital. Openings for Ass’t Supervisor and 
Staff. Minimum starting salary $255. 40 hr 
work wk, Special considerations given for ex- 
perience and qualific ations. $20 per mo for 
call. Average call 2 nights per wk. Good per- 
sonnel policies, rooms available $20 per mo. 
Write Director of Nursing Service, Memorial 
Hospital, Casper, Wyo. 

OPERATING ROOM NURSES: 350 bed gen- 
eral hospital near University, 20 mi from 
Gulf Beaches. Salary $239 to $261 mo to start, 
plus laundering of uniforms. 40 hr wk. Florida 
registration required. Apply Director of Nurs- 
ing Service, Tampa Municipal Hospital, Tampa 
6, Fla. 

OPERATING ROOM NURSES—AT MEDI. 
CAL CENTER: Start $285 for 40 hr wk $5 in- 
crease at 3, 9, and 15 mos., $10 increase after 
24 mos. Overtime premium pay, paid vacation, 
6 paid holidays, sick leave, free medical serv- 
ices. Social Security. We pay hospitalization in- 
surance, life insurance, retirement annuity. 
Apply Personnel Director, Rochester Methodist 
Hospital, Rochester, Minn. 

OPERATING ROOM SUPERVISOR: 118 bed 
Gen. Hosp. in a beautiful residential suburb 


Evanston Hospital “(affiliated with Northwestern University) 


will be expanding soon! 


New 
opportunities 
for you as 


a Permanent 


Staff Nurse 


Apply: Director of Nursing, 
126 








e Be in line for advance- 
ment 

e@ Start at good salary— 
$320 per month for ro- 
tating service. Scheduled 


salary. increases plus 
shift differential. 
e@ Work with the newest 


equipment 
@ Receive paid vacations; 
sick leave 
Evanston is situated on 
Chicago’s North Shore. En- 
joy every cultural, recrea- 
tional and social opportun- 
ity. Further your education 
by taking courses at North- 


western. Housing available. 
Campus atmosphere, yet 
Chicago’s loop only 45 min. 
away. 


Dept. K. Evanston Hospital, 2650 Ridge Ave.. Evanston, Ill. 
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along the North Shore of Chicago. Modern 
ranch style nurses homes with attractively 
furnished private bedrooms. 40 hr. wk. Contact 
Director of Nursing Services, Highland Park 
Hospital Foundation, Highland Park, I 
PALM SPRINGS CALIFORNIA OPPOR- 
TUNITIES: Staff nurses and operating room. 
38 bed hospital in America’s winter resort area. 
Wages are top for resort area. 5 day wk, 7 pd 
holidays, 2 wks vacation after 1 yr, 3 wks after 
3 yrs and sick leave. If interested contact Di- 
rector of Nurses, Desert Hospital, P.O. Box 
EE, Palm Springs, Calif. 

PEDIATRICS TEACHING SUPERVISOR: 
Position open, 275 bed, accredited hospital 
school of nursing. Degree and experience pre- 
ferred. Liberal salary, 5 day wk, Social Se- 
curity, 3 wks vacation, 6 holidays, 14 day 
sick leave. Apply Director of Nurses, Lima 
Memorial Hospital, Lima, Ohio 

PUBLIC HEALTH: (a) Educ. Dir, staff pro- 
gram, VNA to $5670 and expenses, retirement 
plan, MW. (b) Chief Nurse, operate 10 bed 
dispensary, Indo-China, also staff for Egypt, 
India, Italy, South America. (c) Asst or Assoc. 
Prof, newly estab. collegiate prog., univ med 
center, $5-6000, S. RN11-6 Burneice Larson, 
Medical Bureau, 900 N. Michigan Ave, Chi- 
cago, Il. 

PUBLIC HEALTH NURSE: $370, $391, $413, 
$436 starting salary dependent upon quailifi- 
cations. Generalized program. County Car or 
8 cents per mile, 371% hr. wk. For further in- 
formation write to: Garold L. Faber, M.D. 
M.P.H., Director, Butte County Health Dept., 
P.O. Box 1100, Chico, Calif. 

QUALIFIED PUBLIC HEALTH NURSE & 
REGISTERED NURSE: Salary for public 





health nurse $4000. Immediate appointment on 
a provisional basis. Permanent appointment 
with increases up to $5080, 37 hr. wk., liberal 
vacation and personnel policies, pension rights, 
in-service training, promotional opportunities. 
Generalized service including maternal and 
child care, school health and communicable 
disease control. Salary for registered nurses 
seeking public health qualifications. Immediate 
appointment, 37 hr. wk., liberal personnel pol- 
icies. Applicants must be able to matriculate 
for public health nursing courses at university. 
Applicants (except N.Y. State Veterans) must 
not have reached 36th birthday. Write or call 
ay New York City Dept. of Health, 125 Worth 
New York 13, N.Y. 

ry N. ’S: Under 50 years of age. General duty 
$300-$350 (5 steps), head nursing $315-$375 
(5 steps). Retirement plan, sick leave benefits. 
Holidays, 3 weeks vacation, modern nurses 
residences. State eligibility for Calif. registra- 
tion. Tuberculosis, other chest diseases, chronic 
illness. Rehabilitation ward recently opened, 
interesting and challenging positions for qual- 
ified registered nurses. Submit photo to Direc- 
tor of Nursing Services, Tulare-Kings Coun- 
ties Hospital, Springville, Calif. 

REGISTERED NURSE: Small mental hospi- 
tal in beautiful suburban area. Salary and 
complete maintenance. Mr. DeWitt Ludlum, 
Gladwyne Colony, Gladwyne, Pa. 

REGISTERED NURSE FOR GENERAL 
DUTY: 50 bed modern hospital. Good living 
and working conditions. Salary $280.00. Ap- 
ply W. R. Coe Memorial Hospital, Cody, Wyo. 
REGISTERED NURSE: Supervisory capac- 
ity, night and evening duty, for 40 bed con- 
valescent home. Pompton Lakes Nursing and 





* 





* 


GRADUATE NURSES FOR GENERAL DUTY 
Men and Women 


Age limit for entrance: under 45 years 


Enjoy advantages of the City and the recreational cultural activities 


in the Chicago Area. 


Live in suburban area. Transportation from hospital to the Chicago 


Loop. 


Activities available at the Hospital—bowling, golf, tennis, gymnasium, 
movies. A Social Committee plans parties and dances. 


Starting salary, Junior Grade, $335.00 per month—may reach maxi- 
mum of $407.00 with yearly increase of $105.00. 

Higher grades and salaries based upon experience and education. 
Uniform allowance. Maintenance available. 

40 hour work week, 30 days vacation, 15 days sick leave, 8 holidays. 


Opportunities for experience in the following clinical areas: Medical, 
Surgical, Tuberculosis, Psychiatry and Neurology. 


Write: Chief, Nursing Service 
Veterans Administration Hospital, Hines, Illinois 


* 
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The Best Way 
TO FIND A POSITION 


To the R.N. confronted with the prob- 
lem of finding a position, Burneice Lar- 
son, founder of the counseling service for 
the physician, offers the services of The 
Medical Bureau. 

All negotiations strictly confidential. 

Seepeenties in all parts of America, 
including countries outside continental 
United States— with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry. and hospitals. 

Please write today for our Analysis 
Sheet, so we may prepare an individual 
survey of opportunities in your particu- 
lar field. 


. 
pt Cans aon 
Director 
THE MEDICAL BUREAU 
Palmolive Bldg. CHICAGO 
for 32 years, serving the profession 


with outstanding personnel and op- 
portunities. 














NURSES 


Staff Positions and 
Operating Room 


e Attractive salaries 
e 40-hour week 


e 700 beds ... 17 operating 
rooms 


e 35,022 patients last year 


e Located in Dallas . . . Texas’ 


most cosmopolitan city 


For further information write or 
telephone Personnel Director 
or Operating Room Supervisor 


Baylor University Hospital 


3500 Gaston Ave., Dallas, Texas 
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Convalescent Home, Terhune Drive, Route 
202, P.O. Box 819 Pompton Lakes, N.J. 
TErhune 5-1611. 

REGISTERED NURSES: Staff duty, PM, 


nights and relief shifts. Permanent commun- 
ity. Small modern 14 bed hospital. $350 per 
month, Social Security, 2 wks. vacation and 
40 hr. wk. Seneca Hospital, Chester, Calif. 
REGISTERED NURSES: For a modern psy- 
chiatric hospital in Greens Farms, Conn. 1 hr. 
from New York. Hall-Brooke nurses have 8 hr. 
day, optional 5 or 6 day week, nicely furnished 
private rooms. Evcellent salary, 7 pd. holidays, 
annually, or equivalent. Sick leave, vacation, 
minimum 2 wks., maximum 4 wks. dependent 
on length of service. Profit-sharing plan, psy- 
chiatric experience not necessary. Registered 
or eligible in State of Connecticut. Contact 
Mary R. Walsh, R.N., Director of Nurses, Box 
31, Greens Farms, Conn. Westport-CApital 
7-9228. 

REGISTERED NURSES: For general duty for 
150 bed tuberculosis sanatorium in Bartlett, 
Alaska. Starting salary $250 per month plus 
complete maintenance with a $10 raise each 
six months to a miximum base pay of $280. 
$10 extra for evening and night shift. 8 hr. 
day, 40 hr. wk., 8 to 4, 4 to 12, 12 to 8 shift. 
New modern nurses residence. Write to Direc- 
tor of Nurses, Seward Sanatorium, Bartlett, 
Alaska. 

REGISTERED NURSES: Charge duty, 40 hr. 
wk., 6 paid holidays, 2 wks. paid vacation after 
1 year, meals while on duty. Starting salary 
$250 month, increase of $5 every 6 mos. to 
maximum of $275. Evening and night duty 
$10 month extra. Nurse’s ome completely 
furnished, including linen and laundry avail- 
able for $30 month. Gooding County Memorial 
Hospital, Gooding, Idaho 
REGISTERED NURSES: 
Beginning salary $285 per 
shift differential, 40 hr 








General staff duty. 
month and $10 
wk., 7 pd. holidays, 


yearly vacation, heaith insurance program. 
Uniform laundry provided. Mark Twain Hos- 
pital District, San Andreas, Calif. 


REGISTERED NURSES: New 40 bed hospital, 
Texas vacation land, near large cities. Excel- 
lent salary and personne! policies-—staff duty. 
Write Administrator. New Braunfels Hospital, 
Inc., New Braunfels, Texas. 

REGISTERED NURSES: Oppcrtunity to live 
on Florida’s famed “Gold Coast’. Year around 
positions open on 3-11 shift with $20 differ- 
ential paid. 40 hr. wk. prevails with living 
quarters optional. New 150 bed hospital within 
one mile of beautiful Atlantic Ocean Beach. 
Apply Director of Nurses, Memorial Hospital, 
Hollywood, Fla. 

REGISTERED NURS Positions for gen- 
eral duty registered starting salary 
$250 per month. Positions also available for 
specially trained nurses in the following classi- 
fications ; operating room, anesthetist, infec- 
tious and contagious, pediatrics, premature 
infant care, obstetrical and tuberculosis. Sal- 
ary depending on qualifications. For all groups 
living in facilities available, average 44 hr. wk. 
11 holidays per year, sick leave on indefinite 
accumulation basis, free hospitalization, one 
free meal while on duty, 8 hr. day, and laun- 








nurses, 


dry $4 per month. Apply Superintendent, 
Lafayette Charity Hospital, Lafayette, 
La. 


REGISTERED NURSES: 


Starting salary $300 
40 hr wk, Social Security, 


Male and female. 


up plus $10 pm shifts. 
paid 


vacation, 10 
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1olidays, 
rogram. 


leas: AT THE MINERS MEMORIAL HOSPITALS 


hospital, 
. Excel- 


hee Nursing at the Miners Memorial Hospitals, in and around the 

coal fields, will never become routine. The nursing organization 
dedbnn: enables nursing service personnel to make their best contribu- 
0 ditter- | tion to the patients they serve. Unique physical facilities— 


enue centralized service core, pre-packaged supplies, equipment 
1 Beach. readily available in the nursing unit—provide the opportunit 
Hospital, y ; g Pp PP Y 
for the bedside nurse to plan and execute expert nursing care. 
. . P P . 
ior gee In-service education programs encourage professional de- 
able for velopment through experience in leadership, teaching, admin- 
ge istration and clinical nursing. Monthly salaries for team leaders 
amg begin at $405 for a forty-hour week. Shift differentials, salary 
ll groups increases and a no-expense retirement plan are just some of 
wb ha the benefits provided. 
ion, one 
nd laun- 


— MINERS MEMORIAL HOSPITAL ASSOCIATION 
female. 1427 Eye St., N.W. Washington 5, D.C. 


m shifts. 
ation, 10 
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days sick leave, hospital group insurance. Ap- 
ply Mr. Glenn A. Dickau, R.N., Administrator, 
Corning Memorial Hospital, Corning, Calif. 
REGISTERED NURSES: Needed for 350 bed 
General Hospital, openings in all departments, 
beginning salary $294.00 per month. Five day 
wk., annual increase, sick benefits, retirement 
plan, paid vacations, group insurance and 
shift differential. Lovely Nurses Home, sin- 
gle rooms, $10.00 per month. Progressive 
coastal community, 60 miles north of Los 
Angeles, wonderful year around climate. For 
details write to the Director of Nursing Serv- 
ice, Ventura General Hospital, Ventura, 
Calif. 
REGISTERED NURSES: Eligible for Calif. 
registration needed. 10 openings. General duty 
start 332, range to 415. Shift differential 
15-25. Special categories with salaries in 
accordance. Quarters provided. Vacations, 
40 hr. wk., paid holidays, cumulative 
sick leave and health plan. Apply Direc- 
tor of Nursing, Humboldt County Com- 
munity Hospital, 2200 Harrison St., Eureka, 
Calif. 
REGISTERED NURSES: 140 bed Physical 
Medicine and Rehabilitation Hospital, fully ac- 
credited by JCAH, accepting patients with 
physical handicaps. Begin at $280 monthly 
with differential for evening and night duty. 
Quarters and meals available for $35 monthiy. 
Uniforms laundered. Completely air-condi- 
tioned hospital well located in relation to San 
Antonio, Austin and Gulf Coast. Contact Di- 
rector of Nursing, Gonzales Warm Springs 
Foundation, Gonzales, Tex. 
REGISTERED NURSES: Near the Ski Capi- 
tal of the East. Gen. duty and OR. 40 hr wk, 
liberal vacations, sick leave, holidays, other 
benefits. Write Administrator, Kerbs Memo- 
rial Hospital, St. Albans, Vt. 
REGISTERED NURSES: For Veterans Ad- 
ministration Hospital, Fort Howard, Mary- 
land, located 15 mi from Baltimore. 437 bed 
GM&S Hospital. Personnel policies include 
40 hr wk, 30 days annual leave, 15 days sick 
leave and 8 holidays. Salaries, Junior Grade 
$4025, Associate Grade $4730 with yearly in- 
creases. Non-housekeeping quarters available. 
Uniform allowances and laundry provided. 
Openings for both men and women inter- 
ested. Contact Chief, Nursing Service, VAH, 
Fort Howard, Md. 
REGISTERED NURSES: Salary scale $250 
to $285 per mo, 40 hr wk, differential for eve 


some aa our hows friends are » NURSES fs 


Nurses know it’s important to stay alert on 
the job. That’s why so many nurses use and 





.N.J., Dr. Joseph O. Smigel, 





and night duty, $17 per mo, beginning salary 
based on length and recency of experience 
increases every 6 to 12 mos, increases beyond 
maximum on basis of merit. 2 wks sickness 
allowance, 3 wks vacation, opportunities for 
university study. Address inquiries to: Direc. 
tor of Nursing Rochester General Hospital, 
Rochester 8, N.Y. 

REGISTERED NURSES: For 82 bed general 
hospital, new and modern, located in heart of 
West Texas. Wonderful year round climate. 
Numerous opportunities for advancement. 
Openings in OB, Surg. and Med-Surg. Staff 
nurses starting salary $275, $10 differential for 
8-11 and 11-7. Surgical Nurses $300. Nurses 
home available. Jr. College in nearby town 
provides opportunity for advanced work. 
Write Director of Nursing, Memorial Hospi- 
tal, Midland, Tex. 

REGISTERED NURSES: 350 bed genera! hos- 
pital near University, 20 mi. from Gulf 
Beaches. Salary $ to $247 mo. to start, plus 
laundering of uniforms. 40 hr wk. Florida 
registration required. Apply Director of Nurs. 
ing Service, Tampa Municipal Hospital, 
Tampa 6, Fla. 

REGISTERED NURSES: Salaries at Pine. 
haven have been increased to $240 per month, 
meals and full maintenance included. 5 day 
wk. Usual holidays, vacations, and accruals in 
vogue. Higher differential for 12 midnight to 
8 A.M. shift, while vacancies are available. 
Congenially operated by Dr. Joseph O. Smigel. 
Apply, Pinehaven Nursing Home, Pinewald, 
N.J., Dr. Joseph O. Smigel. Medical Director. 
Telephone, Toms River 8-2050. 
REGISTERED NURSES CONSIDERING RE- 
TIREMENT: You can find remunerative light 
charge nurse positions at Pinehaven either full 
or part-time. Maintenance within the building. 
Apply, Pinehaven Nursing Home, Pinewald, 
Medical Director, 
Telephone, Toms River 8-2050. 






REGISTERED NURSES FOR 
DUTY, OBSTETRICAL, 
NURSING: 


GENERAL 
AND SURGICAL 
80 bed hospital. Six miles from 
down town Memphis. 40 hr. wk., other bene- 
fits. Contact Director of Nurses, Critterden 
Memorial Hospital, West Memphis, Ark. 

REGISTERED PROFESSIONAL NURSES: 
For supervisory, educational and general staff 
positions. Liberal personnel policies. 40 hr. 
week. Differential salary for evening —_— 
and operating room. Social Security. Christ 











recommend NoDoz Awakeners when fatigue 
may be a handicap or a danger. NoDoz Awak- 
eners give you a lift without a letdown...the 
active ingredient in each tablet is 1/2 grains 
of caffeine—effective, safe, non-habit forming. 








For a sample of NoDoz Awakeners write to Harrison Prod- 
San Francisco 7, Cal. 


ucts Inc., 610 Folsom St., Dept. R-1, 
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Mespitel, 176 Palisade Ave., Jersey City, 
N.J 

SMALL NEURO-PSYCHIATRIC HOSPITAL: 
In Birmingham, Ala., wants immediately fe- 
male R.N. who has had psychiatric experience, 
for job as Head Supervisor. Salary depends on 
experience. Write Hill Crest Sanitarium, Box 
2896 Woodlawn, Birmingham 6, Ala. 
STAFF-SCRUB: (a) 3 staff, 
hosp, Hawaii, near mountains, beaches, exc. 
living accom. $280, mtce. (b) Scrub, modern 
industrial hosp of renowned mining corp, 
near SW resort area. $5500. RN11-7 Burneice 
Larson, Medical Bureau, 900 N. Michigan Ave., 
Chicago, Ill. 

STAFF NURSES: For Tuberculosis Hospital, 
located about 20 miles from New York City. 
5 day 40 hr. wk. Beginning salary $3323 yearly 
with a yearly increment $199 to $4180. Differ- 
ential of $360 for evening duty, and $240 for 
night duty. Full maintenance available at $624 
yearly. Liberal vacation, holidays, sick time, 
Pension Plan, or Social Security available, 
depending upon age, physical condition and 
other determining factors. Apply to Director 
of Nurses, Essex County Sanatorium, Verona, 


STAFF NURSES: For 340 bed hospital. 
or part time. Medical and surg. nursing units 
and obs. Liberal personnel policies. Will ar- 
range time for attendance at University. 
Write Director Nursing Service, White Cross 
Hospital, Columbus, Ohio 


STAFF NURSES: Needed for 85-bed general 


Full 


hospital. Salary $285 per month. $10 differ- 
ential. 38 hr. wk. Living accommodations 
available. Apply St. Ann’s Hospital, Juneau, 
Alaska. 


STAFF NURSES: Wide clinical experience. 
40 hr wk, starting salary $300 mo. Please 
write to Dept. of Nursing for further details, 
University Hospital, Ann Arbor, Mich. 
STAFF NURSES: For 225 bed Southern Cali- 
fornia hospital on coast. Attractive personnel 
policies including 40 hr wk. Salary for Cali- 
fornia registered nurses starts at $265 and 
increases on merit rating. Apply Director of 
Nursing, Santa Barbara Cottage Hospital, 
Santa Barbara, Calif. 

STAFF NURSES: For 45 bed general hospital, 
completely remodeled and new equipment. 44 
hr. week. Starting salary $265 up. Good work- 
ing conditions. Liberal personnel policy. 
Apply Administrator, Coon Memorial Hospi- 
tal, Dalhart, Tex. 


lge specialized 


STAFF NURSES: For modern 650 bed tuber- 
culosis hosp. affiliated with Western Reserve 
University and approved by joint commission 
on accreditation of hospitals. 40 hr wk, 5 day 
week. Salary $293 to $323, with automatic 
increases. Full maintenance available at mini- 
mum rate. Housing for two or more nurses. 
Advancement for eligible applicants. Meets 
approved minimum employment standards of 
the State Nurses’ Association. Apply to Direc- 
tor of Nursing, Sunny Acres Hospital, Cleve- 
land 22, Ohio. 

STUDENT HEALTH: (a) Infirmary Nurse, 
leading exclusive Eastern women’s college, 
btfl campus, exc. living accom. (b) School 
Nurse, coed college, 1050, near Los Angeles, 
good personnel policies, congenial faculty. 
RN11-8 Burneice Larson, Medical Bureau, 900 
N. Michigan Ave., Chicago, III. 


SUPERVISING NURSE: 40 bed Obstetrical 
Department. Four wks vacation, 12 days sick 
leave, salary open. Experience necessary. 
Write for details Director of Nursing Service, 
White Cross Hospital, 700 North Park St., 
Columbus, Ohio 


SUPERVISOR: 3-11 pm, 332 bed general hos- 
pital with school of nursing, degree and ex- 
perience desired, 40 hr wk, liberal person- 
nel policies, living accommodations avail- 
able, salary commensurate with qualifica- 
tions, position available immediately. Apply 
Director of Nursing, Toledo Hospital, Toledo 
6, Ohio 

SUPERVISOR: V.N.A. Service, professional 
staff of 32, well integrated program of public 
health nursing, excellent Personnel Policies, 
three to five years experience, academic prep- 
aration preferred, salary range $4,300-$4,800. 
Toledo District Nurse Association, Toledo, 
Ohio 

SUPERVISOR FOR EVENINGS: Prefer de- 
gree and previous experience for 387 bed 
teaching hospital. Salary $390 mo. open. 
Planned increments starting after six mos. of 
service, 4 wks. vacation, paid holidays, liberal 


personnel benefits including a Free Tuition 
Plan at N.Y.U. Maintenance available at 
nurses residence. Apply Personnel Dept., 


New York University 


Medical Center, 
First Ave., 


New York, N.Y. 


550 


SUPERVISORS: (a) OR, 300 bed hosp, lead- 
ing NE med center, salary commensurate 
exp, good opport. (b) Eve., Nnght, modern 


air-conditioned 100 bed hosp, wealthy Tex. oil 
area. $5400. (c) Floor or Specialty, int. in 








Thinking 


of a change 








Then consider staff nursing at the 


Massachusetts General Hospital 





november, 1956 





PERSONNEL DEPARTMENT 
MASSACHUSETTS GENERAL HOSPITAL 
BOSTON 14, MASSACHUSETTS 











Please forward information regarding 
staff nursing positions. 
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Street 

City Zone State 
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PURITAN UNIFORM FASHIONS 


New and lovely styles now available 
at your favorite store. 


Send for Free Catalog 
PURITAN UNIFORM CO.,1350 B’WAY, N.Y. 18 








SLEEP TIGHT DAY OR NIGHT! 


Shut out Noise with 
FLENTS Anti-Noise EAR STOPPLES* 


Use these soft balls 
of wax and cotton, 
and sleep like a 
baby. Comfortable 
doctors recommend 
them. 





tA 


NVC 
Shut Out Light With 


FLENTS LIGHT 
SHIELD 
Feather-light, fits comfortably. Completely 
covers the eyes and blocks out all light. Black 
sateen, Regularly $1.50 


SPECIAL TRIAL OFFER! 
Flents Anti-Noise ) Both for $1 50 


Ear Stopples and 
Flents Light Shield reg. $1.90 


‘Products To Help You Sleep’. . 


40¢, pair. 








. Since 1927 


FLENTS PRODUCTS CO., INC. 
103 Park Ave., Dept. R-116, New York 17 
*Reg. U.S. Pat. Off. 
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becoming Director Nur-ing of 50 bed, new 
modern hosp, $4800, MW. (d) OB, 100 bed 
hosp, air-conditioned unit of 20, latest equip. 
wealthy college town of 30,000 exc. social ad- 
vantages, MW. $5000 up. (e) Ped, in-service, 
200 bed hosp. ideal Fla. coast resort area, 
$4860. RN11-9 Burneice Larson, Medical Bu- 
reau, 900 N. Michigan Ave., Chicago, Ill. 

















When You Change Your 
Name And/Or Address ... 


the best way to insure the arrival of your 


R.N, is to remember the following: 


{! 


— 


Send notification of your new name 
and/or address at least 30 days in 


advance of such change. 


(2 


Enclose the name-and-address por- 
tion of your latest R.N. wrapper 
along with your new name and/or 


address. 


(3 


— 


Mail all correspondence to Circula- 
tion Department, The Nightingale 
Press, Inc., Rutherford, New Jersey. 








R.N.—a journal for nurses 
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] 
There Sa Doctor, nurse, dietitian, technician, 


administrator, trustee—each with his own 

tea m special skill and function working with the 
other, as a single unit with the single pur- 
workin g pose of patient care at the highest degree. 


Affiliation with the Washington Univer- 
sity School of Medicine integrates patient 


B ARNE care with teaching and research. Oppor- 
tunity and challenge in all fields of Medi- 


cine, Surgery, Obstetrics, and Psychiatry 


are to be found in this medical center of 
“ 0) S P | TAL international reputation. 


Monthly staff salaries begin at $300.00 


Vi al | CAL for a 44-hour week with evening and night 
and psychiatry differential. 








Information Write 


CENTER 


For Detailed 
DIRECTOR OF NURSING 
BARNES HOSPITAL 


600 SOUTH KINGSHIGHWAY 
ISSOUR 
sT. LOUIS 10 ° M 
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soothing, aseptic 


IRRIGOL... 


for rectal enemas... 
for quantity irrigations 


send for 
clinical 


sample 


How 10 AVO/D 

Postoperative Infection 
The sterilizing indicator you use is impor- 
tant. Demand that it be capable of signal- 
ling the presence or absence of all three 
sterilizing essentials—time, steam and 
temperature. Not all indicators accom- 
plish this! 

Join thousands of hospitals who rely on 
A.T.I. STEAM-CLOX. They know that 
STEAM-CLOX reacts accurately to a// 
three essentials, and aids in protecting 
their patients from postoperative infec- 
tion. Protect your patients. Use 
STEAM-CLOX in every auto- stzax. 
clave tana 


SEND NO MONEY! WRITE 
TODAY FOR FREE SAMPLES 





11471 Vanowen, No. Hollywood, Calif. 
Please send FREE STEAM-CLOX samples 
and sterilization data. 


——- 
Asepeic. Thesme Indicator Co. f 
| 


RN-It 
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| 
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WHERE TO FIND OUR ADVERTISERS 
Alkalol Company 
American Ferment Co 
American Hospital Supply Corp. 
Anahist Company, Inc. 
Aseptic-Thermo Indicator Co 
Astra Pharmaceutical Products, 
Barnes Hospital 
Baxter Laboratories, Inc 
Bayer Aspirin 
Baylor University Hospital 
Becton, Dickinson & Co 
Bristol-Myers Company 
Brown & Williamson Tobacco Corp. 
(Viceroy Cigarettes) 
Burroughs Wellcome & Co 
Carnation Company 
Chemway Corporation 
Chicago Medical Book Co 
Ciba Pharmaceutical Prod Ine. 
Clinic Shoe for Young Women in White 
D’Armigene Originals 
Davol Rubber Co. 
Desitin Chemical Co, 
Dome Chemicals, Inc. 
Easteo, Ine. ° 
Eaton Laboratories , 
Esquire Lanol-White 
Evanston Hospital As 
zax, Inc. . 
leet Company, C. B. 
Flents Products Co., Inc 
Florida Citrus Commission 
Florists’ Telegraph Delive 
Foley’s Uniforms 
General Foods Corp. 
Gerber Products Co. 
Glidden Company, The (Chemurgy Div.) 
Hanes Hosiery. Inc. 
Harrison Products, Inc 
Hoffmann-LaRoche, Inc 
Holland-Rantos Co 
Hollywood Shoe Polish, Inc 
Identical Form, Ine 
Knomark Manufacturing Co 
Kress & Owen Company 
Lederle Laboratories 
Leeming & Co., Inc., Thos., 
Lever Brothers Company 
Massachusetts General Ho 
McKesson & Robbins, Inc 
Medical Bureau, The 
Merck Sharp & Dohme 
Merrell Company, Wm. S 
Miners Memoria! Hospital Assn 
Murnoca Nylons 
Norwich Pharmacal Co 
Num Specialty Co 
Pacquin, Ine 
Pfizer Laboratories, Div. of Chas. 
Pfizer & Co. 
Pharmaco, Ine. 
Pharmaseal Laboratories 
Phillips’ Milk of Magnesia 
Professional Nurses’ Reserve & 
Research Inst. 
Puritan Uniform Co. 
Q-Tips, Ine., 
Resinol Chemical Co. 
Roerig & Co., B 
Sanka ‘ 
Scholl Mfg. Co., Ine. 
Seeck & Kade, Inc., Div. of Chesebrough- 
Pond’s, Ine. ving 
Shield Laboratories vba 
Squibb & Sons, E. R., Div. of Mathieson 
Chemical Corp. 
Tampax Incorporated 
Travenol Labs .. 
Upjohn Company, The 
U.S. Army Nurse Corps. 
U.S. Shoe Corp. 
U.S. Vitamin Corp. 
Veteran’s Administration Hospital 
Viceroy Cigarettes oe 
Vick Chemical Co. 
Wander Company, The 
Warner-Chilcott 
Whitehall Pharmacal Co. 
White Laboratories, Inc 
Winthrop Laboratories, Inc 
Zonite 
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PAIN RELIEF at your finger tips 


Just a squeeze of the tube and this topical anesthetic will soothe 
the pain, itching and burning, symptomatic of hemorrhoids, 
herpes zoster, burns, abrasions, nipple soreness, eczemas, 
external sutures, plantar warts and, in fact, most skin conditions. 


Water soluble and nonstaining — it never soils linens and clothing. 
Xylocaine Ointment is fast in onset, deep in penetration, 


and long in duration. It can be used without untoward effects, 
sensitization, or irritation. 


Available in collapsible tubes of 2.5% strength, containing 
35 grams (approx. 1.25 ounces). 


XYLOCAINE® OINTMENT astra 


(brand of lidocaine*) 








Astra Pharmaceutical Products, Inc. 1 
Neponset Street, Worcester 6, Massachusetts 

I would like to try a sample of Xylocaine Ointment. 

| 0 Se Se ee —s RN | 
Street __ a — | 

L Pcl eee a on Zone State | 
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INTRAMUSCULAR 


VARIDASE 


Streptokinase-Streptodornase Lederie 


provides Physicians now find that patients with inflamma- 
tory lesions respond dramatically when VARIDASE 


is given intragluteally. Hitherto unattainable areas 
remarkable . 


may be treated by VARIDASE Intramuscular. 


control When employed in this manner, VARIDASE lyses 
the “limiting membrane” of leukocytes and fibrin 

he which is thrown up about an inflamed or in- 
over fected area. Thus, liquefaction and resorption of 
the contained exudate is made possible. In case 

infection is present, or feared, the physician may 

ling. administer an antibiotic such as ACHROMYCIN® 


inflammation Tetracycline at the same time to prevent the de- 


velopment of generalized sepsis. 


Recent investigation has extended the list of in- 
dications for Intramuscular VARIDASE therapy to 
include abscesses, burns, cellulitis, edema, epididy- 
STRA mitis, hemarthrosis, sinusitis, lymphangitis, lym- 
phadenitis, and thrombophlebitis with or without 


superimposed infection. 


VARIDASE Intramuscular (Water Soluble—No 


Oil) —Simple mixing instructions are included in 


2,441,498 





the package literature. 


Administration: INTRAMUSCULAR, deep in the up- 


per, outer quadrant of the buttock 





LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, N.Y. 


*REG. U.S. PAT. OFF 
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When the aches of a “cold” 
make office days difficult 
BUFFERIW gives fast pain relief 


The malaise of the common cold, dysmenorrhea, headache—all these and 
other minor discomforts are magnified on days when pressure is greatest. Take 
BUFFERIN, the sodium-free antacid analgesic. It acts twice as fast as aspirin, 
but won’t upset your stomach like aspirin. With this prompt relief of pain 

you will find it easier to continue working, even on your most arduous days. 


Each BuFFErin tablet provides 5 gr. of acetylsalicylic acid with the antacids 
aluminum glycinate and magnesium carbonate. BUFFERIN 

contains no sodium, thus is suitable for cardiovascular 

patients and others on salt-restricted diets. 


BRISTOL-MYERS COMPANY, 
19 West 50 Street, New York 20, N. Y. 








